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Post-Convention 
Issue 


Herbert McCoy Wortman, M.D., Di- 
rector, Mountainside Hospital, Mont- 
clair, N. J., Hospital Topics’ Personal- 
ity of the Month. See Page 13 
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CONSTANTLY FLUID 
REQUIRES NO PROLONGED SHAKING 
DOES NOT “SETTLE OUT” 





Flo-Cillin “96” 
CRYSTALLINE PROCAINE PENICILLIN G IN OIL 


(300,000 units per cc.) 
With Aluminum Monostearate, 2% 


This remarkable development in repository penicillin therapy does 
away with the need for every-day injections. A single injection every 
other day is judged to be adequate for the majority of clinical pur- 
poses. Exceptional conditions may require more frequent dosage. 


Flo-Cillin “96” is available from your usual source of supply in 
rubber-stoppered vials containing 10 cc., and in rubber-stoppered 
glass cartridges, each containing 1 cc., for use with the B-D* Dis- 
posable Cartridge Syringe and the B-D* Metal Cartridge Syringe. 


LABORATORIES INC 
SYRACUSE NEW YORK 


*Reg. U. S. Pat. Off., Becton, Dickinson & Co. 
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PARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN 


a NEW oral estrogen 
AENAGEN 





Capsules 


ab, Inbadu/te, 


_ All you could ask for in an oral estrogen: that 


has been the goal of Parke-Davis research in 
developing MENAGEN Capsules. Here is a 
standardized estrogen with definite 
pharmacologic activity. Estrogens in MENAGEN 
are not combined with other chemical 

radicals but are in free estrogenic form. 


Clinically tested, MENAGEN produces an even 
therapeutic effect, not only in the menopausal 
syndrome but also in amenorrhea, 
dysmenorrhea, functional uterine bleeding, 
and other estrogenic deficiencies. A natural 
product, active in small dosage, MENAGEN 
gives the patient an agreeable sense of 
well-being. 


Unlike commonly prescribed oral estrogens, 
MENAGEN has no unpleasant odor or taste, 
nor does it give rise to breath or perspiration 
odors. The attractive appearance of MENAGEN 
Capsules and their convenience of 
administration help still further to assure 
acceptance by patients. 


Each MENAGEN Capsule contains the 
estrogenic equivalent of 10,000 international 
units of ketohydroxyestratriene. Bottles of 
100 and 1000 capsules. 























































































lon conoid 


...crank operated from 
either side of Table 


Greater posturing latitude, oper- 
ating precision and time-saving 


conveniences afforded by the new 
MODEL 400-B. 





MACEACHERN 
OBSTETRICAL 
TABLE 






An alternate to Model 400-B illustrated above, which fea- 
tures a pedestal base with hydraulic lift, is now also avail- 
able as MODEL 500. 












A NEW INNNOVATION MEETS THE LEG-HOLDING 
PROBLEM—one master control, by a unique universal type 
socket, provides for the first time on any surgical or obstetrical 
table INWARD as well as outward lateral adjustment of the 
leg-holder post. 

This engineering achievement .. . the development of an 
entirely new type of universal joint . . . positions the leg in 
every known obstetrical posture from Lithotomy to Walcher, 
regardless of how tall or how short a patient may be. Equally 
important, patients are thus positioned in absolute fixation. 
LEG-HOLDING IS NOW ATTAINED BY THE FASTEST, 
SIMPLEST AND MOST PRECISE METHOD KNOWN, 

CRANK-OPERATED FOOT SECTION is now con- 
trolled on MacEachern 400-B Tables by anesthetist or nurse 
from either side of Head-End of Table. Foot-section can be 
partially or fully recessed, or extended as required, without 
interruption to the obstetrician. The Foot-section, functioning 
as a “Utility Shelf,” is promptly revealed to receive the infant 
or serve as an instrument tray in the closing of episiotomy or 

























Note simplicity and practica- 
bility of Comper Knee and 
Foot Rests which absorb pres- 
sure on soles of feet rather 
than delicate vessels under 
knees. 








Observe inward and 
outward leg-spread 


other repair work. THIS SUPERIOR TABLE FEATURES [9° “eredel Cohere 
HEAD-END CONTROL THROUGHOUT. above) and 6' model 


(photo at right). 


WRITE TODAY for complete information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 








DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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CUT FLOOR 
MAINTENANCE 
costs 


This precision-built HOLT maintenance 
machine in addition to doing a perfect 
job of floor upkeep in your institution, 
can do an equally effective job of cutting 
costs. Here’s why: Records from 
hundreds of leading institutions through- 
out the country prove HOLT floor ma- 
chines deliver more trouble-free hours 
of work, require Jess servicing than other 
equipment. Mail coupon today for FREE 
Floor Care Booklet and Catalog. 










MAIL THIS COUPON TODAY 10: 
HOLT MANUFACTURING COMPANY 
651-681 20th STREET * OAKLAND 12, CALIFORNIA 





Please send me free floor care booklet and catalog: 
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want to be in the red...a lot less? 


Then order Zephiran chloride the next time you buy antiseptics. 


You will find this penny-wise budgeting a good way of stretching the hospital dollar. 


With 1 ounce of Zephiran chloride 12.8% concentrate ... at a cost of only 20¢... 

you can make | gallon of the most commonly used 1:1000 solution. No special procedures 
or time-consuming efforts are involved. Here’s the formula for effecting substantial savings: 
Put an ounce of Zephiran concentrate in a flask, add 127 fluidounces of sterile distilled 


water, take about five minutes of your time. 


Zephiran chloride will find particular favor in your Surgical Department because of 

the speed with which it destroys bacteria. Note that it is bactericidal—not merely bacteriostatic 
—and is so accepted by the Council on Pharmacy and Chemistry of the American Medical 
Association. Zephiran chloride not only paralyzes the organisms of infection but kills them. 


This means fewer postoperative infections and better all-round antisepsis. 


Zephiran chloride is a research product of Winthrop-Stearns Inc., New York 13, N. Y. and 
Windsor, Canada. 


geen zephiran chloride 


an economical efficient antiseptic 





i 
> ‘7 


Zephiran, trademark reg. U. S. & Canada, 
WINTHROP-STEARNS 


brand of benzalkonium chloride (refined) 
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TEL-O-SEAL CONTAINERS 
For L.V. solutions. Permits rou- 
tine sterility check during stor- 

age period. Available in 350, 
500, 1000, 1500 and 2000 ml. 








sizes. 













FENWAL ASSURES SAFETY, 
ACCURACY AND CONVENIENCE 





1 Standardized equipment and technics which cover 
every phase of I.V. therapy; sterile water procedure; 
preparation of antibiotics in solution. 


2 Specially designed Pyrex Brand glass containers 
from 75 ml. to 3000 ml. Six practical sizes that accom- 


modate interchangeable hermetic seals. 


3 .Reusable vacuum closures. 





POUR-O-VAC CONTAINERS 4 Automatic washing and filling equipment and acces- 

For sterile water and saline sory apparatus. 

. technics. Available in 350, 500, 
1000, 1500, 2000 and 3000 ml. 

siess. ws as 5 A background of 10 years of satisfactory operation 
in many leading hospitals throughout the world. 


FENWAL offers to hospital pharmacists, by virtue 
of their scientific training, experience and position, 
the means of effecting substantial and immediate 
economies for affiliated hospitals . . . and in addition 
...the opportunity to enhance the prestige of their 
pharmacy services. 








Heac QUARTERS FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 

° Fenwal representatives scala AND CLINEESU SEREESE eee 
The Reusable Ampule PARATUS, REAGENT CHEMICALS 


are equipped to.. assist : 
you in the selection, in- Reduces the waste of novocaine 


stallation and. operation and similar medications by per- 
of equipment best adapt- mitting periodic withdrawals as 
od tn wheather taliee required without exposing bal- 


requirements of your hos- ance of contents to air. Con- 
pital. tainer and hermetic closure 


may be repeatedly sterilized. 
Available in 75 ml. size only. 
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“Amazing discrepancies . . . usually exist between the food the patient eats 
and that which the surgeon [or physician] thinks the patient eats. 


991 


Among medical and surgical patients, it is particularly important to elimi- 
nate any discrepancy between vitamin needs and vitamin intake by re- 
inforcing a good diet with multivitamins in therapeutic potencies. “A good 
capsule of this type is Upjohn’s Zymacaps.”? 


1. Canada M. A. J. 54:283 (Mar.) 1946. 
2. J. South Carolina M. A. 44:17 (Jan.) 1948. 





Each Zymacap* provides: Vitamin A... 12,500 U. S. P. units 
| See Eee 1,000 U.S. P. units 
Thiamine Hydrochiloride...............5 mg. 
oo cetaasea O 
Pyridoxine Hydrochloride... sonnet MG. 
Calcium Pantothenate 10 mg. 
Nicotinamide... 2... 30 mg. 
Ascorbic Acid 100 mg 


Available in bottles of 24, 100, and 250. 


* Trademark, Reg. U. S. Pat. Off. 


fine pharmaceuticals since 1886 
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HYPERCILLIN* Cutter (Procaine Penicillin G 
in Sesame Oil) offers a suspension of 300,000 
units per cc. of 120 mgm. crystalline procaine 
penicillin G — dispersed in fluid sesame oil with 


2% aluminum monostearate. 


\ 7 HYPERCILLIN OFFERS @ high therapeutic blood levels for 24 hours 

@ crystals coated with a free-flowing 
combination of sesame oil and aluminum 
monostearate, to minimize settling out, 
practically eliminate needle plugging, 
and delay absorption. 


@ optimum crystal size — large enough for 
prolonged adequate levels — small enough 
to clear 19 gauge needle. 


@ less injection pain, fewer reactions — 
preliminary reports indicate considerably 
less injection pain from procaine penicillin. 
Clinical experience has established these 
advantages of sesame oil: 


1. less antigenic 3. more suitable physically 
is ss and chemically as a 
2. less irritating to tissue suspending medium. 





Always specify Hypercillin by name. Cutter 
Laboratories, Berkeley 1, California. 





*Cutter Trade Name for Procaine Penicillin in Sesame Oil suspended in 2% alumi: fearale, 
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HOSPITALICS 


» If you want to live longer — move 
to the country. People who live in 
towns and cities have a higher mor- 
tality average than do people who live 
in rural areas. The death rate among 
white males is one quarter higher in 
cities than in the country; women, 
however, die only one eighth faster in 
the cities than they do in the country. 
For almost every one of the causes of 
death listed in the mortality tables, the 
same proportion between rural and 
urban communities exists. For exam- 
ple, the death rate of city dwellers 
from diseases of the heart is 40 per 
cent higher among country people; 
from tuberculosis the rate is 20 per 
cent higher — influenza and pneumo- 
nia, however, show a lower death rate 
in urban than in rural areas, probably 
because of greater exposure to the 
elements. 


> A recent survey conducted by one 
of the commercial airlines reveals 
that healthy babies react better to 
flying than most adults. Apparently 
an infant’s ears adjust to altitude 
more easily than an adult’s because 
their eustachian tubes are shorter 
and straighter.  Airsickness is a 
rarity and reports of vomiting were 
apparently due to regurgitation of 
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food when the infant was fed aloft. 
Thus, there is no danger in air travel 
for an infant under one year of age. 


> Multiple births in human beings 
seem to be a primitive rather than 
a lately acquired trait, and mankind 
is apparently losing the ability to 
produce more than one infant at a 
birth, is the opinion of a Johns 
Hopkins professor. By comparing 
present human procreation with 
that of apes and monkeys, an evolu- 
tionary decrease in the number of 
twins and triplets is shown. 


> At the present rate of progress, it 
is believed that there will be no need 
for leprosariums 30 years from now. 
According to long-range plans of the 
United States Public Health Service, 
leprosy patients can be turned over 
to their own physician after being sat- 
urated with promin to the point where 
the disease will not be communicable. 
According to the plan, centers will be 
set up where patients can go back for 
treatments, and traveling laboratories 
will cover the country for regular 
check-ups, etc. During its 52 years of 
existence, hundreds of persons from 


neighboring communities have been 
employed at the Carville, La., lepro- 
sarium and not a single member of the 
personnel has contracted leprosy, with 
the possible exception of a native of 
the Louisiana endemic section. This 
is truly a remarkable record. 


>If you suffer unduly from foot 
strain, it may be because of some 
slight evolutionary failure in your 
family. Foot strain, especially in 
women, is often caused by an inturn- 
ing of the big toe due to deformed 
bones of the instep. Since this 
characteristic was accentuated in 
man’s primate ancestors who did not 
stand upright, it follows that there 
is a throw-back in some individuals 
to the ancient primates. Although 
men suffer much the same deformity, 
it does not affect them so much be- 
cause they wear broader, flatter shoes 
than women. 


» Speaking of leprosy, a French lec- 
turer now visiting the United States, 
describes the building of a town in 
French West Africa for the exclusive 
use of lepers. This “City of Charity” 
as it is called, grew out of an idea of 
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Sister Eugenia, now Mother Superior 
of the Sisters of Notre Dame des 
Apotres, and was built from small 
sums collected from humble citizens 
in all parts of France. When com- 
pleted, the town will contain 700 cab- 
ins, to accommodate 700 families. 
Each cabin has two rooms, a kitchen 
and a porch, with a little garden where 
the family can grow its own vegeta- 
bles. There is also a nursery, chapel, 
and an infirmary. Lepers are already 
under treatment in this town and it is 
hoped that research carried on will be 
beneficial to all sufferers throughout 
the world. 


> You can now find out how intelli- 
gent your baby is even in the earliest 
weeks of its life. A series of tests 
have been under study for about six 
years at Northwestern university to 
determine the relative intelligence of 
very young babies. There are 15 
items in the tests for babies up to 
four weeks old; 19 in the list for 
eight-week-old offspring; and 19 for 
infants up to 12 weeks. It has been 
found that such activities as compen- 
sating the head when pulled to a sit- 
ting position; closing the fingers on a 
rattle; blinking its eyes at a ray of 
light; reaction to noises, etc., have a 
definite bearing on the ultimate intel- 
ligence of the child. The research 
workers conducting the tests found 
there is a great difference in what 
babies can do at a very early age. 


> Although phyto-pharmacology is a 
little known branch of physiology, it 
gives promise of being a very impor- 
tant one. This field concerns a study 
of the effects of drugs and toxins on 
living plants and thin tissues. It has 
been found that drugs and toxins de- 
rived from the animal world are very 
toxic for plant protoplasm. This 
opens the way to detect toxic sub- 
stances in the blood of animals which 
hitherto could not be detected by 
zoological or even chemical methods. 
One interesting finding is that the 
blood cells of patients suffering from 
organic or functional psychoses con- 
tain a substance toxic to plants. It 
has been found, also, that these sera 
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from psychotic patients can be detox- 
ified in the test tube by exposure to 
x-rays. Similarly, sera of people 
suffering from pernicious anemia, 
trachoma, and leprosy all contain sub- 
stances toxic to plants. 


> In “Operation Windchill,” the 
Army Medical Department is trying 
to determine exactly what changes 
take place in the bodies of men in 
adjustment to extreme cold. A group 
of soldiers stationed at a Florida 
post for months, where they were 
completely adjusted to climatic con- 
ditions, were dumped, in less than 
15 hours, amid the snow and ice of 
subzero temperatures in the sub- 
Arctic. Here they are to live under 
conditions that would be encoun- 
tered if they crashed near the Arctic 
Circle. One group is to be fed a 
ration of about 900 calories a day 
(half the average human require- 
ment.) Another will receive the 
equivalent of 1,800 calories (about 
what is required in the climate of 
Florida) and the third will receive 
about 5,700 calories (comparable to 
the diets of Eskimos and other Arc- 
tic dwellers.) 


> By means of a newly conceived 
theory of interpreting electrocardi- 
ograms, physicians are able to tell 
exactly what region of the human 
heart contributes to each section of 
the electrocardiogram. The new 
theory employs the principle of 
“zonal interference” which means 
the inter-action of opposite electrical 
forces from different zones of the 
heart. With this new technique, it 
should be possible, for example, to 
spot exactly the point at which a 
blood clot may have formed, or in 
which area of the heart musculature 
the greatest strain is located. 


» A South African cave has yielded 
rich booty to an expedition of archae- 
ologists from the University of Cali- 
fornia. So far, the cave has yielded 
three types of human fossils — a 


carnivore hitherto unknown to science, 
parts of a horse that must have been 
huge indeed, and the remains of 
human artifacts which probably date 
back to about the middle of the Stone 
Age. The horse had tremendous teeth 
measuring more than an inch in diam- 
eter and nearly five inches long, with 
fetlock bones larger than that of a big 
percheron and a hoofbone twice as 
large as a zebra. 


> Of the estimated 410 babies born 
every hour in the United States 20, or 
5 per cent, will probably develop 
a speech defect within a year, is the 
prediction of the head of the Univer- 
sity of Kansas Institute of Logopedics. 
The greatest number of speech defec- 
tives are those with faulty articulation, 
or people unable to utter certain 
sounds correctly. If a person is unable 
to produce three speech sounds, 11 
per cent of his speech will be missing. 
If 12 or more sounds are missing, 50 
per cent of his speech will be missing. 
One person in every 100 is a stutterer; 
there are two types of these: those 
who cannot emit the speech sounds 
apparently because they have some 
block on particular sound combina- 
tions, and those who repeat sound 
syllables and words. In spite of the 
great number of people suffering from 
some form of speech disability, there 
ate fewer than 25 fully qualified 
professional speech-training centers in 
the United States, and only about 
1,000 persons who have had special 
training to meet the standards of the 
American Speech and Hearing associa- 
tion. 


».Recently reported research work 
suggests that impregnation of hand- 
kerchiefs with a disinfectant makes 
them far less dangerous as sources of 
infection. It has been shown that 
bacteria shaken out of handkerchiefs 
would remain in the air, and that 
handkerchiefs from the later stages 
of a cold were found to be particularly 
effective as germ distributors. Thus, 
if everyone who has a cold impreg- 
nates his handkerchief with a dis- 
infectant, he is reducing the possibility 
of infecting his fellows. 
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HOSPITAL TOPICS’ 


Peviohe f ily 
of the 
Month 


N EW JERSEY, hostess state last month 

to the hospitals of the nation, has as 
its association president, Dr. Herbert M. 
Wortman, director of Mountainside hos- 
pital, Montclair. Dr. Wortman is one of 
a group of administrators who, during the 
past five years, has worked intensively 
toward developing for New Jersey hos- 
pitals a full-fledged state organization. As 
testimony to their efforts, for the past two 
years, the association has maintained a full- 
time executive director and offices, forg- 
ing ahead to a position as one of the strong- 
est state groups. 

Dr. Wortman has functioned on such 
committees as Steering and Reorganization, 
By-Laws and Membership, Uniform Ac- 
counting and Statistics, the Joint Committee 
on Intern and Resident Training, etc. He 
has been a member of the state hospital 
licensing board since New Jersey first es- 
tablished one in 1947, a trustee of the Hos- 
pital Council of Newark since 1945, secre- 
tary of the Hospital Society of New York 
City since 1946, 

Dr. Wortman is likewise active in state 
medical affairs. He is chairman of the 
advisory committee on Hospital Relations 
of the New Jersey medical society, and 
is a member of the Committee on Medi- 
cal Practices. He has been on the Hos- 
pital Relations committee of Essex County 
medical society since 1947, also serves that 
group on the Joint Committee with the 
Newark Welfare Council on the Care of 
the Chronically Ill. He is director of the 
Essex County Tuberculosis League, and has 
been a trustee of the Montclair Guidance 
Center for Children since 1944. 































As indicated by the range of his activities, 
Dr. Wortman is a highly “functional” 
citizen. He has a healthy regard for a job 
well done, is willing to contribute drive 
and enterprise to see it through. A New 
Englander, the pattern for industry was es- 
tablished in his early youth spent in the 
northern woods of Maine. He was born 
in 1904 at Howe Brook, where his father 
had a general store, complete with kerosene 
lamps and pot-bellied stove. In those days, 
the young lad “opened up” store at 6 a.m., 
clerked during lunch. hour, studied until 
midnight . . and in no way let these duties 
interfere with his activities on baseball and 
basketball teams or playing the violin in the 
high school orchestra. He graduated as 
valedictorian of his class, and proceeded to 
take a Cook’s tour to New York, Wash- 
ington and Boston, on money earned by 
freezing ice cream. 

Similarly, at Colby college, from which 
he was graduated summa cum laude in 
1926, he went in for fraternity basketball, 
intercollegiate debate, tutored pupils in 
chemistry, biology and physics, was a de- 
partment assistant, taught citizenship classes 
and washed dishes at night. He was a 
Lambda Chi Alpha, had memberships in a 
number of honorary professional societies, 
was voted the student most likely to succeed. 

(Continued on page 38) 








on 6,500 hospital folk sniffed 
good salt air last month, prome- 
nading the board walk between sessions 
of the A.H.A.’s 50th convention meet- 
ing. “Hospitals—Vital to Better Liv- 


ing” was the Golden Anniversary 


theme occupying attention in the 
world’s largest convention hall. 

The Atlantic City program, stripped 
of departmentalized interests, con- 
cerned itself this year with the over- 
all picture, as hospitals looked back 
on 50 years of progress and took in- 
ventory for the years ahead. Speakers 
from the fields of education, publish- 
ing, government, industry and the pro- 
fessions provided viewpoints toward a 
general appraisal of The Hospital, its 
contributions in the past and its future 
responsibilities. The association hon- 
ored 50 of its friends and benefactors 
at impressive services on Tuesday 
night (32 were there in person) ; 
tribute was paid to nine foundations. 

The Sept. 20-23 seaside meeting 


highlighted the hospital as an institu- 
tion reaching into every phase of hu- 
man life. In this capacity it must, in 
the words of Incoming President Jo- 
seph G. Norby, rise to the challenge 
and responsibility of providing the 
American public with its demands for 
an effective health service at a satis- 
factory price, to be had on the basis 
of need without regard to the indi- 
vidual’s ability to pay. As in the past, 
industry will support a health system 
which is free and democratic, the pro- 
fessions will continue to give their 
services, time and study, and Govern- 
ment will cooperate, the new president 
said. 

Retiring President Graham L. Davis 
prophesied that “‘a discussion of com- 
pulsory health insurance will have be- 
come purely academic in a few years.” 
The House of Delegates ‘put teeth” 
into the remark by establishing to im- 
plement it: the Blue Cross-Blue Shield 
Commission, an advisory body, and 


the Blue Cross-Blue Shield Health 
Service, Inc., an insurance company to 
sell uniform coverage at uniform rates 
to employers, operating nationally. 
This will meet the trend toward in- 
dustry-wide participation in prepaid 
health plans. Industry will buy com- 
mercial policies if voluntary agencies 
do not provide their own, Dr. Paul 
R. Hawley has emphasized. 

Oscar R. Ewing, federal security 
administrator, has recently recom- 
mended to President Truman that 
large appropriations be made by Con- 
gress for subsidy of health services 
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and compulsory health insurance be- 
cause “‘voluntary prepayment plans 
can never do the job.” Commented 
President Davis: ‘Some 50,000,000 
Americans who now belong to volun- 
tary prepayment plans, and the 15 or 
20,000 who sign up every day, weaken 
this argument.” 

Inflation has made it impossible for 
the private patient to make up the 
deficit for those who cannot pay. A 
study of one-half of the nation’s non- 
profit general hospitals showed 50 per 
cent had more costs than income in 
1947, stated President Norby in his 
report to the House of Delegates. The 
association will therefore sponsor a 
national two-year study of hospital 
finances by a citizens’ group of 15, 
which will function as an independent 
agency, financed by grants. 

Two resolutions on workmen's 
compensation and veterans’ hospital 
construction were also in the interests 
of hospital economy. One asked state 
and local authorities for their help to 


remove legal restrictions limiting pay- 
ments for industrial patients so that 
costs may be fully met without jeop- 
ardizing hospital funds available for 
indigent patient care. In the other, 
the Veterans Administration was asked 
to limit immediately the location of its 
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general hospitals to those localities de- 
sirable in connection with medical 
centers, and to integrate its building 
with hospital planning for the country 
as a whole, as now provided under the 
federal Hospital Survey and Construc- 
tion program. The VA expansion pro- 
gram is not in the best interests of 
either the veterans or the country at 


- large, the A.H.A. charged in a 10- 


point criticism stressing the duplica- 
tion of facilities and vetoing need for 
further expansion in the face of a 
6000-bed vacancy in VA hospitals, due 
to personnel shortages. Graham Davis, 
in his presidential talk, advocated the 
integration of all national hospital fa- 
cilities, on the grounds that at present 
there is too much segmentation of 
health services for economic and ef- 
ficient operation. 

In the interests of hospital finances, 
the Council on Government Relations 
is making a study of the various state 
laws providing hospital and medical 
care to the indigent, reported John 


N. Hatfield, A.H.A. president-elect. 
Touching on other matters of high 
legislative interest, Mr. Hatfield re- 
ported, re: possible revision of income 
tax structure. The House of Repre- 
sentatives, reviewing the status of non- 
profit organizations in the last session 





of Congress, assured the A.H.A. that 
it “does not intend to hamper volun- 
tary organizations which fulfill func- 
tions which would otherwise have to 
be performed by the government it- 
self.” 

The same committee also contem- 
plated revision of the excise tax. 
While “favorably receiving” the sug- 
gestion that church and community 
nonprofit hospitals be given the same 
exemption as that which tax sup- 
ported hospitals have, “‘no action was 
taken to revise the structure.” 

Re: social security, and the exten- 
sion of Old Age and Survivors’ in- 
surance benefits to employees of non- 
profit hospitals . . . this is one of the 
problems facing the Council in the 
coming year. H. R. 6777 containing 
the optional coverage provision was 
introduced in the closing days of Con- 
gress, was -passed by the House of 
Representatives, but tabled in the Sen- 
ate for further study. 

Of the 52 states and territories. eligi- 





ble for participation in the Hill-Burton 
Hospital Survey and Construction pro- 
gram, 51 have completed surveys and 
submitted state plans, and many con- 
struction projects have been approved 
and begun. Congress has amended 
P. L. 725 to provide minimum annual 
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allotments of $100,000 to states. This 
will affect only three states. 

And now to the sessions. Taking 
the speaker's stand on Monday after- 
noon on behalf of the ‘Responsibility 
of American Industry to Health’, 
Frank Chambless Rand, chairman of 
International Shoe Company, St. Louis, 
pointed to the contribution which in- 
dustry has already made in establish- 
ing hospitals and schools of medicine, 
providing business leadership on the 
board of trustees, and in training 
industrial physicians. Hospitals and 
the medical profession, he charged, 
need to assume greater responsibility 
for health programs for industrial 
workers. Industry endorses the pre- 
payment principle, does not accept the 
idea of compulsory federal health in- 
surance, he emphasized. He believes 
that neither government nor industry 
should take full responsibility for the 
nation’s medical care, but should co- 
operate, with final responsibility rest- 
ing on the individual. He referred 
disparagingly to a report by Federal 
Security Administrator Ewing as “The 
plan proposed to save 325,000 lives 
annually, not to mention many times 
that number of votes.” 


Research for the Patient 


Defining “Research as a Fundamen- 
tal to Further Progress in Hospital 
Care’, Dr. Carl Walter, who heads 
the laboratory for surgical research at 
Harvard medical school, outlined the 
growing challenge to hospitals as: pro- 
vision of care in which the patient 





may find the security essential for 
both somatic and psychiatric diagnosis 
and treatment. Toward this goal, 
patient care research should extend to 
decreasing costs, he stated. To as- 
sure pleasant patient contacts, the fa- 
tigue of those caring for patients 
should be lessened by proper division 
of labor, work simplification and job 
analysis. Said Dr. Walter, “It is un- 
fortunate for the patient that budgets, 
trustees, community chests, dowagers 
and politics have divorced most direc- 
tors and superintendents from contact 
with the actual care of the patient.” 


Unnecessary surgery in the hospital 
and how best to control it. While 
only a minimum amount of such sur- 
gery is done, this affects the good work 
done by the rest of the profession. 
Speakers wrestled realistically with the 
problem on Tuesday morning, attempt- 
ing to place responsibility and offer 
suggestions for its correction. 


Faulty diagnosis is the cause in 
many such cases. The hospital can 
help the surgeon in that case by en- 
couraging consultation, surrounding 
him with the proper tools for diagno- 
sis and by a teaching program for 
residents and interns. The medical 
audit is an important tool. “It takes 
five years to learn how to operate, and 
ten more to learn when to operate,” 
in the words of Dr. L. V. Ragsdale, 
Butterworth hospital, Grand Rapids, 
Mich. He defined surgical judgment 
as not so much a matter of time and 
experience as of the desire to be of 
service without regard for gain. 












“Is unnecessary surgery perhaps the 
accompaniment of so many small hos- 
pitals, and an outcome of the public 
worship of the dramatic?” was a sug- 
gestion of Dr. G. Harvey Agnew, 
who places upon the medical profes- 
sion the major responsibility for devel- 
opment of a surgical conscience, “‘lest 
too many tonsils go home in bottles.” 
It was agreed that such a conscience 
must come from medical schools, and 
from intern and resident training pro- 
grams in hospitals. 

The medical staff can aid by a good 
pathologist, a well-organized staff, 
regular staff meetings and pathologi- 
cal consultations, a ‘fearless chief of 
surgery,” a good tissue committee. 
All tissue removed is the property of 
the hospital and should be sent to the 
laboratory. Autopsies should be en- 





NEW ASSOCIATION 
OFFICERS 


President: Joseph G. Norby, Co- 
lumbia Hospital, Milwaukee, Wisc. 

President-Elect: John N. Hatfield, 
Pennsylvania Hospital, Philadelphia. 

First Vice President: Dr. Edwin 
C. Crosby, Johns Hopkins Hospital, 
Baltimore, 

Second Vice President: Mary C. 
Schabinger, R. N., Detwiler Memorial 
Hospital, Wauseon, Ohio. 

Third Vice President: William P. 
Butler, San Jose (Calif.) Hospital. 

Treasurer: Dr. Arthur Bachmeyer, 
University of Chicago Clinics. 

Trustees: Dr. Charles F. Wilinsky, 
Beth Israel Hospital, Boston; F. Ross 
Porter, Duke Hospital, Durham, N.C. ; 
Msgr. John J. Healy, Little Rock, Ark. 











HOSPITAL TOPICS AND BUYER 











oe Ee CE ee le Oe oe eee a i tee 


i oF 





couraged, and the privilege of ‘per- 
forming surgery should be given only 


to those fully qualified. The pro- 
gram of the American College of Sur- 
geons should be given the fullest sup- 
port, it was stressed. 

Hiram Sibley, executive director of 
the Connecticut Hospital association, 
placed final responsibility on the 
board of trustees. Their legal re- 
sponsibility he defined in the terms of 
the legal authorities, Hayt and Hayt. 
In their opinion, such duty extends to 
adequate financing; determination of 
policies and the direction of adminis- 
trative personnel to cafry them out; 
coordination of professional interests 
with administrative finances and com- 
munity needs. To amplify, there is the 
obligation to see that physicians are 
properly qualified, and that profes- 
sional standards are maintained; that a 
committee of physicians is appointed to 
standardize the hospital; and that pro- 
vision is made for a good administra- 
tor, excellent pathologist and first class 
equipment. There should be constant 
appraisal of the medical service as to 
death rate, autopsy rate, Caesarian and 
infection rates, the differential between 
surgical and pathological findings, etc. 
There should be annual periods for 
staff reappointments and frequent dis- 
cussions between trustees and staff. 


Specialty Fees 


What about the relation of specialty 
fees to hospital finances? ‘From the 
patient’s angle, hospitals can, should 
and some day will, act as coordinators 
for billing all professional services,” to 
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quote F, Stanley Howe, of Orange 
(N. J.). Memorial hospital. This 
would enable the patient to foresee his 
total financial responsibility, and how 
to provide the means to meet it. 

However, the attitude of medical 
specialists is that they should not serve 
hospitals on a full-time paid basis. 
Some specialists feel exploited — that 
the hospital is making a profit on 
them in order to meet the deficit in 
other departments; that salaries are 
ridiculously low in comparison to that 
of other practitioners; that it jeopar- 
dizes their standing. A salary makes 
the physician feel subject to the whims 
of the board of directors, and gives 
him an uneasy notion that hospitals 
are practicing medicine, in the words 
of Dr. J. A. Katzive, Mount Zion 
hospital, San Francisco. Dr. Katzive 
provided a lively source of discussion 
in relating a recent decision in Califor- 
nia by the Attorney General. Asked 
if hospitals employing full-time prac- 
titioners are practicing medicine, this 
authority said “Yes.” 

Dr. A. C. Bachmeyer, University 
of Chicago Clinics, presenting the hos- 
pital’s viewpoint, contributed the opin- 
ion that in so doing, hospitals are not 
engaging in medical practice, but 
merely provide equipment and serv- 
ices. (Later discussion provided a con- 
census that the Attorney General’s 
opinion is only his interpretation of 
the law, and as such, is subject to re- 
versal). 

Emerging from various expressions 
of opinion was the idea that in some 
cases, the hospitals feel exploited by 





some of the special services, particu- 
larly in small hospitals. As a case in 
point, there is a 40-bed hospital in 
Michigan which pays a radiologist 
$10,000 for services rendered two 
hours a week. In three hospitals cited, 
the pathologist gets 25 per cent of the 
gross income from the department, 
and another pays the roentgenologist 
40 per cent for part-time services. 

Also as pointed out by Dr. G. Har- 
vey Agnew, some special services ask 
hospitals to make their contracts on a 
rental basis. This interferes with the 
24-hour, seven-day-week service to 
which hospitals should aspire, also 
means that replacement of equipment 
is not as satisfactorily accomplished as 
though it were derived from hospital 
income. Likewise, if radiologists, for 
instance, are not full-time, this results 
in direct competition between radiol- 
ogist and hospital. 


The Legal Angle 


It was suggested that legalities 
should be investigated in the various 
states, and fees established by the 
joint action of all involved, including 
the governing board of the hospital, 
to the end that eventually some stand- 
ard basis of compensation be devel- 
oped. The shortage of certain 
specialists is partly a problem of post- 
war, and will soon be relieved by 
more trained men in special fields. 
In the long run, opined D. A. Endres, 
Youngstown (O.) hospital, fees for 
medical practice will be established by 
public opinion, to give the patient the 
greatest service, adequately compensate 
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the specialist, and give the hospital 
a reasonable percent of the profit. 

Dr. Bachmeyer brought to light an 
interesting point in that the income 
from charges for special services 
amounts to 60 per cent of the hos- 
pital’s income, while income from 
room and board amounts to 40 per 
cent. Yet the cost of the latter is 70 
per cent annual hospital expenditure, 
while the cost of special services 
amounts to 30 per cent of outlay. 

Hospitals are too important. They 
can’t shut down in spite of mounting 
costs, personnel and bed shortages. 
So good organization and sound busi- 
ness pfactices must therefore solve 
many of their problems, in the words 
of Walter D. Fuller, president of the 
Curtis Publishing Company. The 
public is receptive to good appeals 
if goals and demands are adequately 
explained . . . telling is an important 
part of selling. For instance, a recent 
survey in Philadelphia showed an 
alarming ignorance of the fact that 
the Community Chest supported local 
hospitals. There is much to be gained 
by coordination of medical institutions 
within communities, he believes, es- 
pecially where this concerns fund-rais- 
ing. He also believes that since 95 
per cent of our hospitals seek public 
support, they should be able to defend 
their practices as to purchasing, col- 
lection, etc. Every proposal for new 
capital investment should be appraised 
in accord with public necessity and 
convenience, he told his audience. 
And don’t forget a survey. 

If you want a survey that means 
anything, be sure it’s off the record, 
advised Frank P. Graham, LL.D., 
Litt.D., president of the University 
of North Carolina, in a speech marked 
by wit and wisdom. A survey con- 
ducted in the name of one of the local 
service clubs instead of the hospital 
will bring to light comments worth- 
while, he said. “If it doesn’t hurt, 
it isn’t any good.” 


Too Many Beds? 


Are we in danger of building too 
many hospital beds? Opinions dis- 
agreed on this subject, propounded 
Wednesday morning. ‘Proceed with 
caution”, was the gist of remarks by 
Jacque B. Norman, Greenville (S.C.) 
General hospital, referring particularly 


to those for specialized groups, such 
as those in the VA program. 

On the contrary, Sister Mary Regi- 
nald, R.N., Mount Mercy _ sanitar- 
ium, Dyer, Ind., believes that greater 
demands for hospitalization more than 
offset the decrease in length of aver- 
age hospital stay. A. F. Branton, 
Baroness Erlanger hospital, Chattanoo- 
ga, seconded her opinion, to a moder- 
ate degree, outlining nine reasons. 
He precipitated a debate in suggest- 
ing that the present trend toward early 
ambulation was not proving of per- 
manent value. He pointed to such 
other contributing facts as new types 
of medical treatment demanding more 
beds, increased medical responsibility 
on the part of nurses, increased teach- 
ing facilities, multiplication of labora- 
tory procedures, increasing benefit of 
public relations. 


Obstetrical Needs 


After “cautious and careful analy- 
sis”, it seems clear that the demand 
for more medical and surgical beds 
doesn’t mean that more obstetrical 
beds will be needed. In arriving at this 
conclusion, Ronald D. Yaw, Blodg- 
ett Memorial hospital, Grand Rapids, 
took into consideration such factors 
as population increase, increased hos- 
pital usage, and availability of hos- 
pitals. He admits it is evident we 
must prepare for a prudent peak load, 
however, and said obstetrical stay will 
tend to level off to eight or ten days, 
in spite of early ambulation. In plan- 
ning for your community, he advised 
that state planning commissions will 
be glad to give trends for their area 
of the county, state health departments 
will give information on increased 
usage of obstetrical beds, and don’t 
forget to take into consideration analy- 
sis of your own service area as it will 
be when the “health center ideal” 
comes to be. 

John Hatfield, Pennsylvania hos- 
pital, Philadelphia, declared there is 
a definite danger of over-expansion 
in beds, pointed instead to the more 
obvious need for expansion of out- 
patient facilities, since only 50 per 
cent of the nation’s hospitals have 
such departments. Modernization of 
old hospitals is more important than 
providing for new beds, is his slogan. 

During the discussion C. Rufus 
Rorem stepped to the microphone 
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with some highly pertinent questions: 
Is there a general demonstrated need 
on the part of the public for hospital 
beds? What are other institutions do- 
ing? Do we have the wherewithal? 
Should we concentrate on keeping 
people out of hospitals, not getting 
them out? What about moderniza- 
tion and funds for such? He under- 
scored the fact that the number of pa- 
tients served per bed varies per year. 
Nathaniel Faxon wonders, likewise, 
how we will operate new beds when 
they are built, in the face of the need 
for additional personnel. To correct 
this condition, there must be adequate 
salaries and the public must be ed- 
ucated to this and the role it plays in 
cost to the patient. He proposes, to 
improve hospital finances, that the 
government, (federal, state, city and 
town) pay the full cost of welfare 
patients. Private patients should pay 
the full cost of their care. And the 
community should assume responsi- 
bility for the group that lies between. 


Blue Cross 


Also, on Wednesday morning, the 
advantages of service benefits vs. in- 
demnity in Blue Cross Plans was 
thrashed out . . . . with indemnity the 
loser. It was plain from discussions 
that although indemnity may seem in 
some cases a necessary expedient, very 
few want it. Those who argue in its 
favor claim that the plan helps the 
hospital coffer, sometimes shortens the 
patient’s stay, and helps the Blue Cross 
salesman to meet competition. The 
greatest danger, according to Florence 
King, Jewish hospital, St. Louis, lies 
in the danger that unscrupulous hos- 
pitals may take advantage of the situa- 
tion. 

According to General Paul R. Haw- 
ley, chief executive officer of the Blue 
Cross Commission, any compromise 
with indemnity is undesirable, and the 
trend of Blue Cross must be toward 
complete service. The subscriber is 
now paying as much with the indem- 
nity contract as he paid five years ago 
without protection, and all polls show 
that the preference is toward raise in 
rates without reduction of service bene- 
fits. 

Hospitals must adhere to the serv- 
ice benefit principle and let nothing 
shake them, declared J. Douglas Col- 
man, director of Maryland Hospital 











Service. No solution lies in making 
Blue Cross less attractive to the sub- 
scriber. There ate now 21 plans with 
complete service, though with limita- 
tion on the type of room. There are 
23 plans (those with the largest en- 
rollments) with two services limited, 
and another 23 with three services 
limited. Some three-fourths of the 
plans now offer full service to patients, 
while about 25 per cent now offer 
“something significantly less than full 
service.” We are tampering with the 
Blue Cross pillar of faith in continu- 
ing to compromise with the original 
principles which Blue Cross has stood 
for, said Mr. Colman. 

Other opinions expressed included 
that of the Rev. George L. Smith, 
director, Catholic Hospitals, Diocese 
of Charleston. Said Father Smith: 
Transferring service benefits to in- 
demnity .diminishes the unique ap- 
peal of Blue Cross, and there is 
some danger lest tax authorities see 
little difference, then, between Blue 
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Cross and regular insurance . . a boom- 
erang. Blue Cross can’t provide full 
services unless its income is sufficient. 
How much is enough? Some plans 
limit service benefits to satisfy hos- 
pitals, and let the hospital ask the 
patient for the balance. There is some 
evidence of public dissatisfaction for 
in 1947, 3,750,000 persons were added 
to Blue Cross, while private insurance 
companies added over 2,000,000 . . the 
wide lead of Blue Cross is therefore 
rapidly decreasing. As definitely ap- 
proved by the Chicago Conference of 
Plans in June, the service principle 
must remain, and any deviation must 
be kept to a minimum and considered 
only a temporary measure. 

Richard O. West, director of Salem 
(Mass.) hospital, declaring that in- 
demnity limits incidence of use and 
length of stay in the hospital, sug- 
gested compromise as a possible solu- 
tion, with indemnity for the room and 
board factors, and service benefits for 
other expenses. With indemnity, he 





warned, too, ‘we may reduce income 
and begin to get back into the insur- 
ance business, with an added calculated 
risk.” 

To a general discussion which fol- 
lowed, Dr. Steel, of Cincinnati, sug- 
gested that it might be possible to 
have two contracts: a full-time serv- 
ice contract (the plan of choice), and 
one for those who can’t afford that, 
an indemnity contract. C. Rufus 
Rorem, of the Philadelphia plan, sug- 
gested two alternatives: (1) room 
service indemnity with full service 
coverage for other benefits and (2) 
comprehensive service for basic care 
only, with minimum room accommoda- 
tions. 

Mr. Milliken, of British Columbia, 
reported himself fully in accord with 
the full service principle, but spoke 
of the need for “taking the problem 
back to the communities to see how it 
applies.” In metropolitan areas, for 
instance, costs are higher, so benefits 
may have to be limited, while in rural 
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areas, the rate may cover service bene- 
fits. 

Two speakers reported that rates 
had been raised with a minimum of 
trouble . . . Frank Sheffler, of Indiana, 
and Guy Clark, who reported that 
Cleveland raised rates 40 per cent 
and lost only 5,000 out of 850,000 
subscribers. It was suggested that in 
making any such “changeover”, it 
might be advisable to take advantage 
of personnel relations men connected 
with Chambers of Commerce. 


The assembly looked beyond na- 
tional boundary lines to the world 
health situation, as described Wednes- 
day afternoon in a speech by Dr. 
Thomas Parran, former surgeon gener- 
al of the U. S. Public Health Service. 
Dr. Parran visited Europe and the 
Far East recently for the International 
Children’s Emergency Fund, also at- 
tended the World Health Organiza- 
tion meeting in first assembly in 
Geneva,‘as U. S. representative. 


Hospitals in the Far East 


In the far eastern countries, con- 
ditions were described as varying from 
bad to worse, with a few modern, 
well-equipped institutions in. most 
areas, but hospitals in the modern 
sense, almost unknown. In Burma, 
there are five doctors in a hospital of 
500 beds, and they also serve as the 
faculty of the medical school. He 
told of conditions in India where 
only one hospital bed exists for every 
4,000 inhabitants, one doctor per 
7,000 and one nurse per 50,000. In 
1945 and 1946 there was widespread 
starvation in French Indo-China, with 
deaths which may have reached four 
million. Leading health hazards are 
malaria (In India, the most important 
single cause of death in children un- 
der five years of age), tuberculosis, 
dysentery and syphilis (In Rangoon, 
50 per cent of pregnant women are 
infected) . 

Everywhere is an interest in improv- 
ing standards, said Dr. Parran, and 
requests are for trained medical per- 
sonnel, laboratory equipment and skill, 
drugs, vaccine and milk. We must 
make available top scientific minds 
for aid, he said. A first step taken 
in Geneva was toward an international 
classification of diseases, biologicals, 


pharmaceuticals. Dr. Patran hopes 
eventually to see a strong international 
hospital association with regional 
branches in areas with common inter- 
ests, all related to WHO and its re- 
gional organizations. 


A Financier Suggests 


Nobody complains about politics 
in connection with the fire depart- 
ment. Nor does this community en- 
terprise get funds solely from those 
whose houses burn down. Similarly, 
hospitals could be supported by local 
tax funds. It should be easy to 
convince the American public that 
good health for everyone is en- 
lightened self-interest for the com- 
munity if such a campaign were 
undertaken by an organization like 
the A.H.A., backed by the medical 
profession. 


The above answer to the burning 
question of how to finance our 
hospitals was offered by Financier 
Lewis L. Strauss, member of Kuhn, 
Loeb and Co., member of the Atomic 
Commission, member of the Armis- 
tice Committee in World War I, 
Rear Admiral of the Navy. This 
solution would, he said, place the 
problem in its proper reference to 
our social economy. Mr. Strauss 
termed today’s methods of financing 
most hospitals as a disorganized, 
hand-to-mouth, insecure system. 


“Our hospitals should be a legal, | 


taxable responsibility of the com- 
munity,” he asserted, emphasizing that 
he did not mean the federal govern- 
ment. Some equitable method of 
financing must be found, he said, for 
otherwise the future looks not too 
bright. Hospitals with endowments 
have had to reinvest at greatly de- 
creased returns, and he sees no hope 
for them by way of increased interest 
rates. 


Why should ward rates be below 
cost? Discussion of this headliner 
subject on Thursday morning offered 
opportunity to “plug” again the un- 
fortunate fact that most hospitals do 
not know what their costs are. Also 
that government and welfare agen- 
cies should pay the full costs of 
indigent care. 

For valid agreement between gov- 
ernment and hospitals on the use of 















John Hatfield, the president-elect 


wards and beds, the first essential 
needed is a meeting of minds, said 
Harold T. Prentzel, Montgomery 
hospital, Norristown, Pa. He advo- 
cated payment on the unit basis for 
services rendered, and advised re- 
vision of the idea that the govern- 
ment should not pay full costs for 
indigents because it ‘‘might endanger 
the tax-free status of the nonprofit 
hospital.” ; 

Offering an opinion as to whether 
the medical profession would object 
to rendering free care if ward rates 
equalled the cost of care, Dr. Morris 
Hinenburg, Jewish hospital, Brook- 
lyn, said “no.” Physicians, he said, 
look to hospitals as a testing ground 
for new technics. They want hospi- 
tals to be financially sound, and 
appreciate the opportunity to deal 
with groups of patients, to teach, 
and to have the professional asso- 
ciation of their colleagues. 


Should charity be controlled on 
the basis of individual need’? I. E. 
Behrman, Newark Beth Israel hos- 
pital, answered this question, ‘‘cate- 
gorically, yes.” The voluntary hos- 
pital, he said, should extend charity 
to maintain its proper place in the 
community, and if the philanthropy 
which guided its establishment is to 
be maintained, it would seem that 
the only fair and honest way is to 
extend its benefits on an individual 
basis. This would eliminate favorit- 
ism, prejudices, and assure the pa- 
tient that care will be given regard- 
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less of whether he is known to any 
person or organization. A leading 
problem is how to determine indi- 
vidual need. Total indigency is de- 


termined by certain recognized 
criteria, but these do not apply to 
those persons who can meet all im- 
mediate economic needs, but who 
can not pay for medical care for a 
period of longer than one or two 
weeks. More community support 
must be found, he concluded. 
Discussion pointed out that some 
10 per cent of ward patients pay for 
their services. Also, that ward costs 
are generally figured as higher than 
that for private patients, because 
charges for education, etc., are usual- 
ly applied to them, One speaker sug- 
gested that these costs should be 
applied in large part, at least, to 
private patients, who ultimately 
benefit. A general trend was noted 
toward establishing charges for ward 
care in direct reference to costs. 


Auxiliary Nurses 


Facts and facets about auxiliary 
nursing personnel came in for an 
airing, Thursday morning. The gist 
of some animated discussion was 
that: an adequate yardstick is needed 
to measure the contribution, duties 
and training requirements of the 
auxiliary worker; such workers are 





Mr. Norby now assumes his fourth 
residency. He ,has previously 
eaded the Wisconsin and Min- 
nesota hospital associations, also 


the A.C.H.A. 


OCTOBER, 1948 





regarded with mixed feelings, but 
are generally considered as here to 
stay; in general, professional nurses 
are looking on the unprofessional 
helper with more tolerance and 
understanding of her role. All in 
all, nursing aides appear to be ex- 
pensive. A study conducted by the 
National League of Education shows 
that this is because of the time in- 
volved in training successive groups. 
They require more time than the 
professional nurse to accomplish the 
same amount of work, and slow her 
down because of required super- 
vision. A high wage was reported 
necessary to secure them. 


Types of Helpers 


What type of auxiliary nurses are 
needed for care of patients? Blanche 
Pfefferkorn, director of the study re- 
ferred to above, attacked the prob- 
lem for the audience, armed with a 
sturdy sheaf of statistics gleaned 
from one children’s, and 21 general 
hospitals, 

The study showed that types of 
personnel giving direct care to pa- 
tients included: professional gradu- 
ate nurses; students in professional 
schools of nursing; trained practical 
nurses (graduates of practical nurs- 
ing schools with at least a nine- 
month course, approved by the legal- 
ly authorized state accrediting agen- 
cy) ; the practical nurse student; and 
nursing aide. The latter made up 
the largest number of nonprofession- 
al personnel. 

General employment specifications 
for aides were: minimum age be- 
tween 18 and 20; maximum age, 
35 and 45. Educational requirements 
were not generally formulated, 
though some institutions specified 
one or more years of high school. 


Training for Aides 


All hospitals have some form of in- 
service training for aides. Where 
classes are given, they may vary from 
10 to 42 hours, and they may be 
spread over three weeks or be con- 
centrated in two. 

Duties: Aides were generally as- 
signed to the less acutely ill. They 
functioned according to two plans. 
One is the team plan by which the 
professional nurse and one or two 





aides work together as a team. With 
one aide’s help, a nurse can sometimes 
care for 8 patients. With two, she 
sometimes cares for as many as 16. 
In the other plan, the aide is assigned 
patients and tasks by the head nurse, 
and usually receives her supervision 
from the head nurse and service super- 
visor. The first plan is considered 
preferable, providing the most con- 
stant supervision. 

As to extent of duties, in some hos- 
pitals, aides were assigned to the four 
basic services. In others they were 
not sent to the pediatric division or 
allowed to assist in the care of the 
newborn. Aides’ duties varied greatly 
as to type, those tasks which they most 
commonly perform being concerned 
with basic nursing care such as baths, 
feeding patients, taking temperatures. 

From a study of 17 hospitals, it ap- 
pears that 35 per cent of the nursing 
hours for medical patients and post- 
partum mothers can be done by the 
nonprofessional worker; and 30 per 
cent of the hours needed for surgical 
patients. 


A Suggested Survey 


Aides have been particularly helpful 
in providing flexibility for student 
nurse rotation, said Mildred Riese, 
R.N., Children’s hospital, Detroit. 
Seventy per cent of the nurses’ time 
can be saved by these nonprofessional 
workers, she added. Miss Riese sug- 
gested that a committee be formed in 
hospitals to study the needs of the 
patients per ward, and the amount 
which can be done by the aide. 

Better care at lower cost to the pa- 
tient was the idea presented by Dr. 
A. C. Kerlikowski, University hospital, 
Ann Arbor, Mich., in contributing the 
physician’s viewpoint. The quality of 
nursing, he emphasized, should not 
be measured by hours of nursing, 
since the type of work done by gradu- 
ates of different schools varies. 

Dr. Herbert M. Wortman, Moun- 
tainside hospital, Montclair, N. J., 
concurred in the idea that “aide aid” 
is expensive, havirig delved into fig- 
ures showing that the cost of provid- 
ing nursing service in 1948, using 
auxiliary workers, was 10 to 20 per 
cent higher than it would be if all 
professional nurses were used, as in 
1940. Moreover, auxiliary workers 
will never replace trained professional 
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nurses, he stated, for they can give 
only an “acceptable minimum” as com- 
pared with ‘adequate or excellent” 
service. 

Seeking to find reasons for the pro- 
fessional nurse’s prejudice against the 
practical nurse and auxiliary worker, 
discussants concluded that it is because 
of fear that she encroach upon the pro- 
fession, because of economic reasons 
(some practical nurses get almost as 
much as she does), and because, in 
some instances, she has to accept blame 
for the helper’s mistakes. 

Frank Bradley, Barnes hospital, St. 
Louis, stressed the importance of ade- 
quate selection, proper training, good 
supervision of the nonprofessional 
worker, also flexibility in using her 
services. He suggested a daily evalua- 
tion of patients’ needs, a summary of 
which should be sent to the nursing 
supervisor. The hospital director 
should also go over this report and 
see that needs are met. 

Dr. A. C. McGugan, University of 
Alberta hospital, told the audience 
that in the part of the continent from 
which he came, nursing schools are 
getting their share of graduates from 
secondary schools to such an extent 
that, were there more, other profes- 


sions would suffer. He vetoed the 
idea of having two levels of nursing, 
and deplored the trend to divorce 
basic sciences in professional sciences 
from their arts. 

At the final session, speeches by Dr. 
Harold C. Lueth, and Dr. Bachmeyer 
(substituting for Dr. Morris Fish- 
bein), emphasized the responsibility 
of the professions in providing highly 
trained teachers and competent medi- 
cal schools to turn out students with 
competence, character, ideals and 
moral integrity to best serve the needs 
of the people. Education of today 
has too much scientific specialization 
at the expense of the humanities, Dr. 
Bachmeyer said. A pertinent ques- 
tion, he pointed out, is: What's the 
use of building hospitals unless physi- 
cians are available? Only 10 to 15 
per cent of illnesses require hospitali- 
zation, and more emphasis on preven- 
tive medicine might help to reduce the 
number of patients. 

The next A.H.A. meeting will be 
held in Cleveland, Sept. 26-29. It 
has been decided that hereafter the 
conventions shall be in Cleveland, At- 
lantic City and St. Louis, as these cities 
are best able. to accommodate groups 
of A.H.A. size. 





AUXILIARIES HOLD FIRST 
NATIONAL SESSION 


The conference of women’s hospital 
auxiliaries represented one of the few 
specialized groups meeting at the 
American Hospital association conven- 
tion. This, incidentally, was their 
first national conference. Delegates 
from Canada and the United States 
heard Association President Graham 
Davis point out the important role 
which this national organization can 
play in developing a well-integrated 
hospital system. The increase of hos- 
pital construction and the growth of 
the health center idea point up the 
necessity of coordination of the indi- 
vidual auxiliaries. 

Mrs. Allin K. Ingalls, president of 
the women’s auxiliary board, Presby- 
terian hospital, Chicago, speaking 
on “Financial Responsibilities,” told 
the group that an adequately function- 


ing auxiliary can assume a large share 
of such responsibility. She told how 
her organization has contributed more 
than a million dollars since its found- 
ing. Last year, for instance, it con- 
tributed $64,000. 

According to Miss Mary E. Switzer, 
assistant to the administrator, Federal 
Security Agency, women’s hospital 
auxiliaries are playing a major role in 
creating better public understanding 
of programs looking toward better 
public health. 

Members of the conference unani- 
mously accepted recommendations for 
the development of a continuing na- 
tional program for women’s hospital 
auxiliaries. The group also approved 
a recommendation that the A.H.A. ap- 
point a committee to draft the details 
of such a program, to be carried out 
within the membership structure of 
the association. Thus, affiliation with 
the A.H.A. is virtually assured. 


HOSPITAL TOPICS AND BUYER 


A.C.H.A. ANNOUNCES PLAN TO 
ELEVATE STANDARDS 

A program to elevate the stand- 

ards of hospital administration was 

unfolded at the American College of 

Hospital Administrators convention 





Dr. Allen, the new president-elect. 


in Atlantic City last month. The 
five-year, $425,000 plan, which will 
involve four nationwide projects, 
hopes to provide more and better 
training for leadership in the field 
employing 600,000 persons and 
representing a capital investment of 
$5,000,000,000. 

Miss Jessie Turnbull, superintend- 
ent of the Elizabeth Steel Magee hos- 
pital, Pittsburgh, became first woman 
president of the A/C.H.A. at this 
meeting. Dr. William M. Allen, 
director of the Hartford (Conn.) 
hospital, was named president-elect. 
E. I. Erickson, director of the 
Augustana hospital, Chicago, was 
elected first vice president, and Sister 
Loretto Bernard, administrator of 
St. Vincent’s hospital, New York 
City, is second vice president. 


+ 


FORM HOSPITAL CONSULT- 
ANTS’ GROUP 

The American Association of Hos- 
pital Consultants was established 
during the convention sessions at 
Atlantic City, with twenty-five con- 
sultants as charter members. Dr. 
Allan Craig, Neergaard & Craig, 
New York City, has been named 
president. Othef officers are: Dr. 
Christopher G. Parnall, Ann Arbor, 
Michigan, vice president, and Jacque 
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B. Norman, administrator of the 
Greenville (S. C.) General hospital, 
seeretary-treasurer, 

The group has as its purpose the 
improvement of consulting services 
through the establishment of defini- 
tive standards. 


+ 


FIRST MEETING OF PLANNING 
AGENCY 

Another highlight of the Atlantic 
City convention was the first meet- 
ing of the Association of Hospital 
Planning Agencies, at which a ten- 
tative constitution was approved and 
five committees were appointed. 

This organization will exchange 
information and ideas on state pro- 
grams for hospital survey, planning, 
construction and licensure. The 
group will also appoint committees 
to study special problems and con- 
duct research; encourage the de- 
velopment of educational pro- 
grams, and secure competent person- 
nel for carrying out hospital plan- 
ning and constuction; and promote 
closer relationship between hospitals 
and public health agencies. 


+ 


REPORTS ON WORK 
OF COUNCILS 

During the past year, the associa- 
tion has been busy on many fronts. 
Reports of council chairmen make up 
a 105-page report. Some highlights: 

The A.H.A. is working with the 
A.M.A, in planning for a national 
emergency in event of atomic or 
other secret warfare, 

A study is being made of how 
hospitals are interpreting their plight 
to the public, in the present era of 
higher costs. A national over-all 
public relations program has been 
approved. 

The association is now a member 
of the National Safety Council and 
is working on an accident and fire 
prevention program specifically de- 
signed for hospitals; is studying the 
need to revise the code for use of 
combustible anesthetics in the hos- 
pital operating room. 

Study is being made of isola- 
tion technics in children’s hospitals 
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and pediatric units, also on develop- 
ment of an administrative filing 
system. 

A number of manuals are in the 
process of preparation, including 
those on: hospital therapy, revision 
and standardization of medical rec- 
ord forms, admitting practices and 
procedures, recommendations for the 
infant formula room, food service 
in the small hospital, purchase of 
frozen foods, job descriptions and 
training, personnel administration, 
handbook for hospital engineers, 
also for housekeepers. Revision is 
being made of manuals on Essentials 
of Good Nursing Service and Manu- 
al No. 210 on hospital accounting 
and statistics. A manual on state 
legislation has been prepared, also 
on purchase and preparation of 
canned fruits and vegetables. 

The present plan for appointment 
of interns is under consideration for 
revision, and’ was the subject of 
some heated discussion by the House 
of Delegates. 

Twenty institutes were held or are 
scheduled for 1948. The Joint Com- 


- mission of Education terminated its 


activities in June, and five publica- 
tions are published or “in the process.” 
These cover administrative intern- 
ship, problems of hospital admini- 
stration, report on the Hospital 
Administrative Internship conference 
held at Columbia university, Janu- 
ary 1947; reports on similar confer- 
ences held in St. Louis and Minne- 
apolis in 1948; and a final report on 
the college curriculum in hospital 
administration. 


+ 


MIDDLE ATLANTIC STATES 
ORGANIZE ASSEMBLY 

George Buck, immediate past presi- 
dent of the New Jersey Hospital as- 
sociation, now 
steps into the 
presidency of 
the new Mid- 
dle Atlantic 
Hospital as- 
sembly, organ- 
ization of 
which was 
completed dur- 
ing the A. H. A. convention at Atlantic 
City. Mr. Buck is superintendent of 


George Buck 





the Mercer hospital, Trenton, N. J. 

Moir P. Tanner, superintendent of 
Children’s hospital, Buffalo, is vice 
chairman of the new group, and sec- 
retary-treasurer is John F. Worman, 
executive secretary of the Hospital As- 
sociation of Pennsylvania. 

This new “set-up” means that the 
associations of New York, New Jer- 
sey and Pennsylvania will not hold 
separate state meetings, but will con- 
vene together at Atlantic City in a 
joint meeting on May 18, 19 and 20. 


+ 


MELLONS GIVE 13 MILLION 
FOR PUBLIC HEALTH SCHOOL 

The A. W. Mellon educational 
and charitable trust has given the 
University of Pittsburgh $13,600,000 
for a new graduate school of public 
health. Dr. Thomas Parran, former 
surgeon general of the United States, 
will be dean of the school. 

The school will emphasize occu- 
pational and industrial health and 
hygiene and will do research in all 
phases of public health. It will train 
physicians in public health work and 
will confer the master of public 
health degree and the doctor of 
health degree. Both are postgradu- 
ate courses. Paul Mellon, a trustee 
of the fund, states that, “The project 
is conceived as a nucleus from which 
there will evolve a great institute 
for the betterment of health condi- 
tions.” 

The money will be spent in the 
following manner: 1. An initial $4,- 
000,000 will aid the university in 
obtaining an adequate faculty and 
facilities for teaching; 2. $1,600,000 
will be given during the first five 
years for operating and equipment 
expenses and for development; 3. A 
$5,000,000 building to house the 
school will be built when the school 
is accredited and the university is 
able to integrate its medical schools 
and hospitals in the medical center; 
4. A final $3,000,000 will be paid 
within five years when the school 
has developed into a_ successful 
undertaking. 

Dr. Parran, who will also serve as 
consultant to the chancellor on the 
medical sciences, recently completed 
a tour of the far east. 
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HIGHLIGHTS OF PROTESTANT 
ASSOCIATION MEETING 

The American Protestant Hospital 
association, meeting in Atlantic City 
September 17, 18 and 19, devoted 
many of its discussions to the prob- 
lem of federal control of state and 
local health organizations. According 
to the report of its resolutions 
committee, the group views with 
alarm activities in regard to com- 
pulsory health insurance and health 
aid control of medical care; the 
committee has expressed the hope 
that such matters be approached 
from high humanitarian and broad 


‘ economic levels and not from a par- 


tisan political one. The group re- 
ports that this vital matter should 
not become a political football to 
“be bandied about by political par- 
ties.” 

The committee has objected in 
particular to the following partisan 
views of this subject, the first of 
which appeared in the pamphlet 
“America’s Vital Issue”, on page 3: 

“Compulsory Health Insurance was not 
intended to provide better Health Serv- 
ices for more people. It originally was 
established to make the people feel obli- 


gated to. Government. It was a plan to 
strengthen centralized political control.” 


The second article appeared in the 
United States News and World Re- 
port, on September 10, 1948, pages 
24 and 25: 

“Nation's health again is subject of hot 
debate. President Truman calls for com- 
pulsory health insurance, more Govern- 
ment control of medical care. Repub- 
licans want less direction from Washing- 
ton than Mr. Truman does, more reliance 
on private health service. Out of it all 
may come some changes. But Truman 
ideas are not to be adopted by Congress 
soon. Compromise is likely.” 


The resolutions committee has 
also resolved that the offices and 
representatives of the American 
Protestant Hospital association be 
authorized to meet with governmen- 
tal authorities, federal, state and 
local, upon the determination of 
plans or systems for the care of the 
medically indigent. 

The resolutions committee further 
resolved that the Joint Committee 
of the American Hospital association, 
the American Protestant Hospital as- 
sociation and the Catholic Hospital 
association be urged to continue its 
active support of legislation to in- 








Graham L. Davis called on President Truman, Sept. 13, on the occasion of the 
A.H.A.'s 50th anniversary, and discussed the proposed national health pro- 
gram. Mr. Davis presented the case for voluntary hospitals, and discussed 
the aims and leadership of the association. As an outcome of the meeting, 
President Truman appointed Oscar R. Ewing, Federal Security Administrator, 
as his representative to meet with the presidents of the three national hos- 
pital associations for further discussion. President Truman and Mr. Davis 
are in the foreground, and behind them, standing, are Paul C. Elliott, im- 
mediate past president of the American Protestant Hospital association, Rev. 
George L. Smith, president, Catholic Hospital association, and Louis Schenk- 
weiler, president, Greater New York Hospital association. 





clude hospital employees in the Old 
Age and Survivors insurance feature 
of the Social Security system. 
Charles C. Marshall, D.D., admin- 
istrator of Methodist hospital, Brook- 
lyn, N. Y., assumed the presidency 
of the association at this meeting. 
Officers elected for the coming year 
include: L. B. Benson, D. D., ad- 
ministrator of Bethesda hospital, St. 
Paul, Minn., president-elect; Leo M. 
Lyons, administrator of St. Luke’s 
hospital, Chicago, first vice presi- 
dent; J. G. Dudley, administrator of 
Houston (Tex.) Memorial hospital, 
second vice president; Albert G. 
Hahn, administrator of Protestant 
Deaconess hospital, Evansville, Ind., 
executive secretary; and Ritz E. 
Heerman, administrator of California 
hospital, Los Angeles, treasurer. 





HOSPITAL TOPICS°*AND BUYER 


HOSPITAL INDUSTRIES’ SETS 
UP CENTRAL OFFICE 

The new president of Hospital 
Industries’ association is Thomas G. 
Murdough of the American Hospi- 
tal Supply Corporation, Evanston, 
Ill. George J. Hooper of Puritan 
Compressed Gas Corporation, Chi- 
cago, has been named secretary- 
treasurer, 

At the annual meeting in Atlantic 
City, the group voted to set up a 
central office, with an executive di- 
rector who, for the following year, 
will be Edgerton Hart, vice presi- 
dent of the Byrne Marcellus Com- 
pany, a professional trade association 
management firm. The association’s 
headquarters will be at the Byrne 
Marcellus Company, 332 S. Michigan 
Avenue, Chicago 4. 
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TWO HOSPITALS Say Yes TO 
JOINT FUND-RAISING 


The cooperation achieved by two 
Pennsylvania hospitals has won for 
each new and stronger support, to- 
gether with a better public apprecia- 
tion of the part each plays in com- 
munity life. 


Bt Tigee effectiveness of hospitals in 
small industrial cities in submerg- 
ing separate interests to common bene- 
fits was pointed up in Meadville, Pa., 
this summer when a United Hospital 
Fund campaign for $950,000 in that 
city of 27,000 population mounted to 
$1,101,162.89. Additional subscrip- 
tions due to be received will send the 
total even higher. 

When a year ago the city’s two hos- 
pitals, Spencer hospital and Mead- 
ville City hospital, both found them- 
selves confronted with large scale re- 
placement and expansion programs, 
the boards were quick to perceive the 
folly of undertaking individual cam- 
paigns, one after the other. 

Months of intensive study and 
planning to coordinate improvement 
programs, to eliminate unnecessary 
duplication of. specialized facilities, 
and to prepare arrangements for a 
joint campaign followed. A policy 
committee with representatives from 
the two hospitals was established to 
develop campaign details. 


The Goal 


The immediate objective called for 
80 additional beds and extensive im- 
provements to the emergency, special- 
ized and service departments by con- 
struction of new wings at both hos- 
pitals. An addition to the nurses’ 
home at Meadville City hospital was 
also included among expansion plans. 
The over-subscription that resulted 
will assure this construction and will 
permit even more extensive enlarge- 
ment and modernization of facilities 
in both institutions. 
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Early in the planning, the services 
of Ketchum, Inc., of Pittsburgh, were 
engaged, and the entire campaign was 
under the direction of this firm. A 
four-man staff was on the job for 
about three months during the inten- 
sive phase. Actual solicitation, in- 
cluding advanced gifts, covered a pe- 
riod of only 32 days. 


During the preliminary period the 
local newspapers cooperated fully in 
presentation of publicity and in en- 
dorsement of the united appeal by the 
two hospitals. Meadville industrial 
management, long harrassed by suc- 
cessive and often duplicating cam- 
paigns, greeted announcement of the 
cooperative effort with an enthusiasm 
that resulted in valuable support. 


Soliciting Labor 


Much time and effort also weré 
used in bringing labor and manage- 
ment together, making it possible to 
solicit working people at their places 
of employment and in obtaining ap- 
proval for the pay-roll deduction plan. 


Because of the united appeal, spe- 
cial emphasis was placed on creating 
a wide base of giving with results that 
were stimulating to the entire cam- 
paign organization. The general ac- 
ceptance of the campaign was tfe- 
flected in the 11,055 individual sub- 
scriptions which were registered. 

Employees compiled a high stand- 
ard of giving, with 2401 Talon, Inc., 
workers subscribing $100,000 for an 
average of $45.78. McCroskey Tool 
Company employees, numbering 159, 
subscribed $7,432.50 or an average 
of $46.94. 


Largest industrial gift of the cam- 
paign was $160,000 from Talon, Inc. 
This subscription was made as a re- 
sult of a contingent arrangement 
whereby the corporation agreed to 
add 20 per cent to every dollar ob- 
tained from other sources. Executives 
of Talon; Inc., also subscribed an ad- 
ditional $48,000. 





More than 450 volunteer workers 
participated in the campaign con- 
ducted throughout Meadville and 15 
other smaller communities served by 
the two hospitals. 

At conclusion of the joint fund- 
raising effort, local newspapers praised 
the boards of the two hospitals for 
their vision in sponsoring the cam- 
paign together. The editor asserted 
that the hospital campaign, resulting 
from a study of the total community 
needs, served as a splendid example 
of placing the community's welfare 
above any self-interest on the part of 
the institutions or individuals. 


+ 


HOSPITAL FORMS DISASTER 
UNIT 

Roosevelt hospital, New York 
City, has organized a disaster unit, 
said to be the only one existent in a 
non-city-operated hospital. Dr. Con- 
dict W. Cutler, surgeon and head of 
the unit, says that the hospital’s 50 
residential doctors and 141 graduate 
and student nurses are now ready to 
join New York’s other disaster units. 
According to Dr. Cutler, the wartime 
emergency measure has been revived 
because the area in which the hospital 
is located is a “singularly vulnerable 
community.” For example, all four- 
alarm fires will find a Roosevelt 
hospital disaster team at the scene. 
A 15-page instruction bulletin has 
been printed detailing every move 
of the unit and its personnel in such 
an eventuality. 


+ 


DEDICATE HAWAIIAN 
HOSPITAL 
The United States Army recently 
dedicated its newest and one of its 
largest medical institutions, the 


$40,000,000 Tripler hospital, over- 


looking Pearl Harbor. The building, 
which was completed in July of this 
year, is a 14-story, 1,500-bed institu- 
tion, and replaces the 147th General 
hospital, where many of the Pacific 
war casualties: were hospitalized. 

Participating in the dedicatory 
ceremonies were Maj. Gen. Raymond 
W. Bliss, Surgeon General of the 
Army; Rear Admiral Clifford A. 
Swanson, Surgeon General of the 
Navy; and. Maj. Gen. Malcolm. C. 
Grow, air surgeon. 
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Recent Legal Decisions 


By Leo T. Parker, Attorney at Law 














Res Ipsa Loquitur 

The doctrine of res ipsa loquitur is 
applicable when a hospital is axto- 
matically liable in damages for an in- 
jury. 

For example, in Los Vegas Hospital 
v. Gaffney 180 Pac. (2d) 594, the 
testimony showed facts, as follows: 
One Mrs. Meyer went to the Las 
Vegas hospital. She was put to bed; 
subsequently was taken to the oper- 
ating room and placed under an anes- 
thetic; was subjected to an operation; 
and did not regain consciousness until 
after she had been returned to her 
bed. Two hot water bottles had been 
placed in her bed to warm the bed 
for her return from the delivery room. 
After she had been returned to her 
bed and while she was still uncon- 
scious, and was having glucose admin- 
istered intravenously, she began to 
move and moan and the nurse asked 
her husband to try to keep her quiet. 
Her left leg became uncovered and he 
observed a large red area to which he 
called the nurse’s attention. 

Mrs. Meyer sued the hospital for 
damages and contended that her right 
to recover damages is based upon the 
fact that the burn was the result of a 
“lack of the due care” by the doctors 
and hospital employes. She insisted 
that res ipsa loquitur is applicable and 
she was entitled to damages without 
providing any specific acts of negli- 
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gence of the hospital employes. The 
higher court agreed and in holding the 
hospital liable to Mrs. Meyer for $5,- 
000 damages, said: 

“We think the jury was justified 
in determining from all of the circum- 
stances that the burns were inflicted 
while the patient was unconscious and 
under the exclusive care of defendant's 
nurses . . . . The doctrine res ipsa 
loquitur is properly applied to the 
facts of this case.” 

On the other hand, the hospital 
officials could have avoided this un- 
favorable verdict if they could have 
proved that (1) Mrs. Meyer's in- 
juries were not sustained in the hospi- 
tal; or (2) that the injuries were sus- 
tained without negligence of the hos- 
pital doctors or nurses. 


Functional Depreciation 


“Functional depreciation” is where 
hospital property, although still in 
good physical condition, has become 
obsolete or useless due to changing 
conditions. Hence, valuation of such 
property must be reduced for taxation. 

In Columbus hospital v. Board of 
Franklin County, 74 N. E. (2d) 359, 
reported August, 1947, the auditor of 
a county appraised real property at 
$682,650 for taxation. The corpora- 
tion appealed to the higher court with 
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the argument that the valuation should 
be considerably reduced because cer- 
tain space and equipment as elaborate 
dressing rooms, decorations, etc. are 
no longer of any value. 


The higher court agreed that the 
valuation should be reduced approxi- 
mately $50,000 for taxation purposes. 


Passion and Prejudice 


Modern higher courts always re- 
verse a damage allowance based on 
“passion and prejudice’. 

In Koop v. Great Northern Ry. Com- 
pany, 28 N. W. (2d) 687, it was 
shown that one Koop is a physician 
and surgeon. For 20 years he practiced 
successfully in a village. While driv- 
ing to the hospital he was struck by a 
train. In the accident, he suffered a 
concussion of the brain, an injury to 
his back, and several bruises. In ana- 
lyzing his own symptoms, he con- 
cluded that he had a compression frac- 
ture of a vertebra in the spine. He 
claimed that he was suffering from 
a nervous condition, with its various 
ramifications, such as headache, dizzi- 
ness, insomnia, and sleepwalking, with 
a tremor in a hand. He thought that 
he ought to discontinue practice for 
at least six months. 


The lower court awarded him $50,- 









































000 damages. The higher court re- 
versed the verdict, saying: 

“In our opinion the verdict of 
$50,000 is excessive, appearing to 
have been given under the influence of 
passion and prejudice.” 


Must Keep Lookout 


Modern higher courts consistently 
hold that an automobile driver who 
fails to watch carefully for children is 
liable in damages for resultant injuries. 

For illustration, in Wright v. Nor- 
wich Pharmacal Company, 201 S. W. 
(2d) 935, the testimony showed facts, 
as follows: One Osborn was driving a 
delivery truck to deliver drugs for his 
employer, the Norwich Pharmacal 
Company. Suddenly a boy ran into 
the path of the automobile and was 
killed. 

The higher court allowed the par- 
ents $8,695 damages for death of their 
son. 

Under the same circumstances of 
injury to an adult the higher court 
would have held the owner of the 
delivery truck not liable. 


Implied Contract 


According to a recent higher court 
the acceptance by a patient of hospital 
services and materials raises a pre- 
sumption of an intent to pay on the 
part of the patient. Hence, unless the 
testimony shows that the hospital 
agreed to mot charge for services the 
patient must pay the reasonable value 
of such services. 

For example, in Piggee v. Mercy 
Hospital, 186 Pac. (2d) 817, the tes- 
timony showed facts, as follows: A 
woman named Piggee was injured in a 
collision between a bus upon which 
she was riding, and a street car. The 
motorman of the bus called an ambu- 
lance and the street car motorman di- 
rected that Piggee be taken to Mercy 
hospital. Piggee remained in the hos- 
pital and received treatment for sever- 
al days, when she went home. There- 
after she made additional visits to the 
hospital to receive treatment. 

Piggee refused to pay the hospital 
bills, and the Mercy hospital filed suit. 

During the trial Piggee testified 
that she was unconscious at the time 
she entered the hospital; that if there 
were any discussion as to the charges 
to be made for the services she had no 
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recollection of it, and that she made no 
agreement whatever to pay for the 
services. The hospital sent the street 
cat company a copy of its statement 
for services, but there is no evidence 
that this was done on the theory that 
the street car company was liable to 
the hospital therefore. 

Piggee contended that from this 
evidence there was no contract be- 
tween her and the hospital and that 
she had the right to believe that the 
services were gratuitous, and that the 
hospital never intended to look to her 
for payment. 

Notwithstanding this argument the 
higher court held that contracts to pay 
for hospital services are “implied in 
law” and are obligations which are 
imposed by law without regard to the 
assent of the patient. 

Also, this court clearly held that 
where a patient refuses to pay for 
services under an implied contract, the 
hospital can ask a jury to determine 
the amount due. In other words, the 
hospital cannot expect to sue and re- 
cover from a patient the exact amount 
of a submitted bill the patient did 
not assent or agree to pay, unless the 
jury considers the value of the ren- 
dered services equals this amount the 
patient must pay the hospital. This 
court said: 

“Contracts implied in law, or more 
properly, constructive contracts, are a 
class of obligations which are imposed 
or created by law without regard to 
the assent of the party bound, on the 
ground that they are dictated by rea- 
son and justice and which are allowed 
to be enforced by an action, ex con- 
tractu.” 


+ 


SMALLER SHARE OF BUDGET 
FOR MEDICAL CARE 

The average American family to- 
day spends a smaller portion of its 
budget for medical care than it did 
four years ago, says Frank G. Dickin- 
son, Ph.D., director of the bureau of 
medical economic research of the 
American Medical association, writ- 
ing in a revised bulletin entitled 
“The Cost and Quantity of Medical 
Care in the United States.” 

Discussing three aspects of medi- 
cal care — expenditure, price and 
quantity — the bulletin says that an 
analysis of new Department of Com- 





merce data shows that Americans 
spent more for medical care in 1947 
than in 1944 but that the proportion 
of total consumer expenditures, for 
all goods and services used for 
medical care, decreased from 4.4 to 
4.0 per cent. 

Comparing the amount of money 
spent by the American people for 
medical care with the amount spent 
for 11 other items, the Department 
of Commerce figures show that more 
money is spent for alcoholic bever- 
ages and recreation than for medical 
care, 

As to the physicians’ share of the 
medical care dollar, it has declined 
steadily from 31.7 cents in 1929 to 
25.5 cents in 1947; during this same 
period, the hospitals’ share has in- 
creased. 
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CLASSES BY TELEPHONE 
OFFERED BY UNIVERSITY 
The University of Illinois college 

of dentistry is offering something 
new in the matter of class lectures. 
A postgraduate course in cancer of 
the mouth is being transmitted from 
Chicago to classes of physicians and 
dentists in five other Illinois cities by 
long distance telephone. The course, 
which will last for six weeks, begins 
at 7:30 and ends at 9:30 on Wednes- 
day evenings. Groups of between 
30 and' 60 doctors and dentists sit in 
meetings in Belleville, Peoria, Rock- 
ford, Springfield, and Champaign- 
Urbana, listening to cancer experts 
from the University. At the end of 
the lecture period, the doctors may 
use the long distance hookup to ask 
questions which will be answered by 
teachers or lecturers in Chicago. The 
course will go to the recipients free 
of charge. 

According to the University of 
Illinois dental school, the course is 
sponsored by the university in co- 
operation with the Illinois state den- 
tal and medical societies and the 
American Cancer society. 

Slides accompany some of the 
lectures and will be thrown on the 
screen simultaneously in all six cities. 
The Illinois Bell Telephone Com- 
pany has arranged a perfect hookup 
between Chicago and the downstate 
communities. 
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A FEW days ago some of his 
friends gathered to wish Will 
Braun good travelling on his last 
voyage — the voyage of the ‘Great 
Adventure” over the blue horizon. 

I would like to tell about Will as I 
remember him. You know, he was 
the business manager of the American 
Medical association. He started with 


that organization when he was, as he 
described himself, “‘a straight-haired 
little Dutchman, fresh from an Ohio 
River town.” It was, I think, the year 
1909, when I was a fresh young 
Irishman, straight from some ram- 


blings hither and yon. I wound up 
in the pharmaceutical business. 


My first convention of the A. M. A. 
was that year in Atlantic City. I was 
putting up an exhibit for my company 
and, not liking the ordinary beaver 
board partitions, I went out and 
bought some blue and white cloth. 
I was tacking it up as a background, 
when a crusty, irritable voice asked me, 
“What do you think you're doing, 
young fellow?” And just as snappily 
I answered, “It looks like I’m putting 
up an exhibit.” 

“Aren't the booths we supply good 
enough for you?” 

“No, they look terrible!” 

“Well, I don’t know whether or not 
we'll let you do this. 

“You try and stop me!” 

And that was how Will Braun and I 
began a friendship that lasted for 


HODGE PODGE 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch te more serious affairs. 








many years, through many adventures 
and many squabbles, and the catching 
of many a fish and the living of many 
a happy and profitable hour. 

The day I first met him he was 
smoking a pipe, and by the smell of 
it, the last time I met him he was 
smoking the same pipe. 


Will used to come East to sell me 
advertising space in the Journal of the 
A. M. A. and I used to get him mad 
when I asked how his circulation 
compared with some of the other 
journals that were then bigger but are 
now decrepit or defunct. 

Then when I decided to open my 
own shop, he encouraged me to come 
to Chicago and said, ‘Don’t worry — 
I'll send you business” — and he did. 

Well, then of course we had to 
go fishing together. The seat of 
his pants never got tired of sitting 
in a boat and he always wanted to 
make just one more cast: “This is 
going to be a big one!” 


We fished for the white bass — a 
strange fish that swims in certain 
seasons down the Wisconsin River in- 
to Lake Winnebago. We fished for 
small-mouth bass in Canadian waters, 
just in sight of Detroit — you could 
see the smokestacks sticking over the 
horizon, from the point where you 
caught the most fish. But greatest sport 
of all was fishing for the illusive and 
temperamental muskie. And some of 


these fine fall evenings, I am sure 
Will's spirit will be hovering over the 
shores of Squaw Lake, Wisconsin. 


There was a little island in the 
Tomahawk — Tom Gardiner found 
it on one of his prowling trips around 
the lake country. To get to this 
place you drove to a certain little shed 
by the river bank and honked your 
horn until a boat came over from the 
island. This island was shaped like 
a battleship and was owned and run 
by a fellow who had spent most of 
his life on a battleship. He had 
a cabin on the island where he could 
put up a couple of fishermen and they 
could fish three rivers, a flowage and 
the dam. Being removed from every- 
thing but trees, water and fish, it made 
you feel like Robinson Crusoe, with 
a couple of “Man Fridays’ to do the 
cooking and run the boat. 


Of course in the wintertime there 
was fishing in Florida — not at one 
of the fancy spots where a lot of 
money takes you out after the big 
ocean monsters that you haul in with 
a derrick but at a quiet little village 
where a spring comes up in the middle 
of the settlement and forms a river, 
and where a widow runs her old- 
fashioned home and hotel. In the 
mornings Buster would tune up his 
boat and you could fish for bass half- 
way down the river to Palm Island. 
Beyond that you got tide-water fishing. 


Once, in prohibition days, Joe 
Griffin said he knew a fellow out in 
the Florida swamps in a hideaway 
named Cats-eye who made a very spe- 
cial brand of liquid refreshment. To 
get to Cats-eye you had to wade 
through swamps and duck under vines 
and get stuck on Spanish bayonet. They 
brought home a demijohn of a clear, 
white fluid and put it in the boat 
next day. Will would take a slug 
and sputter, “Ooh, that’s terrible 
stuff!” Joe would take a slug and sput- 
ter, ‘“Gosh, that’s terrible stuff!’ Bus- 
ter suggested that they could use it in 
the motor instead of gasoline. ‘Oh, 
no,” they both protested, “the motor 
wouldn't run on this stuff — it’s ter- 
rible!”’ 

Down on little Palm Island, which 
is really a mound of shells with some 
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"He was the fishingest man | ever knew." 


growth catching its roots under the 
midden, we would cook lunch of the 
fish we caught in the morning. And 
I, being a camera hound, wanted to 
make photographs. One day they de- 
cided to cure me of that bad habit, 
so when I said, “Let’s stop here and 
I'll make some pictures of this old 
man painting a boat,” they said, 
“Okey, we'll put you ashore.” And 
when they got me ashore, putt-putt- 
putt went the boat and they sailed off 
waving their hands and shouting, 
“Make all the damn photographs you 
want. We'll be back before dark.” 


Of course we did not go fishing 
all the time. In the intervals of 
working, we sandwiched in other rec- 
reation. Another time when the 
A. M. A. met in Atlantic City, I found 
myself in a party that had arranged 
to spend a weekend on the Jersey 
shore after the meeting. There was 


Will, Morris Fishbein, DeWitt 
Clough — a rare combination of 
talents. 


I brought along my _ inevitable 
camera; they wanted to play golf. 
The first day I had a lot of fun — 
I would snap pictures of them in all 
the queer and uncomfortable poses 
that golfers adopt. When one of the 
boys would get into a sand trap, 
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“Click!” would go the camera every 
time he'd dig up a heap of sand. 
This made them furious, so the next 
morning they pulled the camera off 
my shoulder, ripped the coat off my 
back and burdened me with a set of 
golf clubs, “You play golf or else!” 
And that was the beginning of a 
long, painful addiction to the nerve- 
racking pursuit of the little white 
ball over miles of assorted terrain. 

The boys had my number. Will 
always could not see the ball and his 
feet were hurting him, but at the 
19th hole he was counting the chips. 
When I had DeWitt Clough down 
for a couple of holes, he would call 
me aside and talk business — and 
“bang” went my golf score. 

I never blessed them for this in- 
fection — but I did thank my lucky 
stars that I resisted all their wiles 
and their many cajolings and refused 
to learn to play bridge; poker once 
in awhile, but for the sake of my 
pocketbook and my reputation — 
never bridge. 


Don’t get the impression that the 
only time I met Will was when we 
were playing. There were many serious 
hours of work and enterprise. But 
we remember best the lighter hours 
that make life worth the living. 


There was the houseboat in Lake- 
of-the-Woods — that’s Canadian 
waters and prime muskie fishing 
grounds. A dozen of us met on the 
old houseboat that was towed out 
into the midst of the ten thousand 
islands that spatter the Lake-of-the- 
Woods. And every day we'd go off 
in a different direction in the little 
boats, in quest of the muskie. What 
a place that is! — island after island 
in an immensity of waters — differ- 
ent sized and shaped islands — all 
kinds of wild life — bear swimming 
from one island to another. At one 
place an Indian school; at another a 
Finlander fish-house. And in the 
late summer, day after day of wine- 
like weather. And at night, on the 
houseboat, after a substantial meal, 
laying the tired old bones down on a 
comfortable bunk to sleep the snug 
sleep that only comes with peace of 
mind. 

I'll always be glad that just a few 
weeks before he said goodbye, Will 
was on just such a trip on a house- 
boat in Lake-of-the-Woods, and 
caught the biggest muskie he had 
ever caught. He was the fishingest 
man I ever knew, and I'll bet when 
he got into the boat to cross the 
River Styx, he asked old Charon, 
“What fish are in these waters?” 


Well, old-timer, here’s your 
epitaph: “You were a good man to 
ride the river with.” 


+ 


NEW NUMBERING FOR BIRTH 
CERTIFICATES 

Beginning in 1949, all birth cer- 
tificates will have serial numbers 
indicating identification and vital 
statistics, says the U. S. Public Health 
Service. 

All U. S. births, for instance, will 
start with a 1; all Canadian births 
with a 2. The next two numbers 
will indicate the state in which the 
baby is born; the two following, 
the year of birth; then the baby’s 
own serial number. The identifica- 
tion will eventually go on death cer- 
tificates, too. 

The new system was agreed upon 
by the chief vital statisticians of all 
the states at a recent meeting in 
Washington. 


HOSPITAL TOPICS AND BUYER 























Neocurtasal, the new seasoning agent 
) for salt (sodium)-free diets, tastes and 
looks like table salt. Patients permitted 


oe 





to sprinkle Neocurtasal to suit their 






taste follow dietary directions without 
grudging hesitation. 2 oz. shakers and 
8 oz. bottles. 


NEOCURTASAL 


sodium-iree seasoning agent 


& 






WINTHROP STEARNS 
caLh Ls ACL 


NEW YORK 13, N. Y. WINDSOR, ONT. 


OCTOBER, 1948 : 31 














THREE NEW GERMAN DRUGS 

Studies conducted on a new German 
drug similar to epinephrine and ephed- 
rine, and German pharmacological 
examination of strychnine derivatives 
are described in two reports recently 
made available by the Office of Tech- 
nical Services, Department of Com- 
merce. A third report on the active 
antibiotic effect of various fungi has 
also just been issued by OTS. 

The three reports were prepared 
in Germany under the auspices of the 
U. S. Field Information Agency, Tech- 
nical (FIAT). 


Summarizes Experiments 


The report on the new German 
drug, called Pervitin, surveys experi- 
ments in Germany from 1938 to 1944. 
The author, Dr. Edmunt Tietzen, sum- 
marizes his experiences with the drug 
in animal tests, in treatment of persons 
suffering from postoperative collapse, 
used in combination with morphine 
and administered to healthy persons. 

Favorable conclusions were reached 
regarding the usefulness of Pervitin 
for wakening from narcotics, for fight- 
ing collapse, and for prolonging the 
analeptic effect of morphine. Relief 
of symptoms associated with hay-fe- 
ver, asthma, the after-effects of x-ray 
therapy, and similar vegetative dis- 
turbances were obtained through the 
use of the drug. In psychiatric clinic 
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tests, certain useful effects, such as re- 
lease from symptoms of psychical in- 
hibition, were reportedly observed. 

It was also noted that Pervitin can 
be used to increase temporarily the 
energy output of a healthy person, 
but at the expense of the efficiency 
reserve normally maintained by the 
body as a safeguard against exhaus- 
tion. Attention must always be paid, 
the report points out, to addiction 
problems similar to those encountered 
with morphine and cocaine. 

Pharmacological examination of 
strychnine derivatives was undertaken 
to develop derivatives which retained 
the therapeutic advantages of the drug 
with lessened toxic properties, accord- 
ing to Dr. Hans-Joachim Teuber, in 
his report on that subject. Among 
the promising preparations tested, 
isotrychnic acid not only showed de- 
creased toxicity, but prolonged action. 
Kakothelin, obtained from _ brucine 
by means of a nitric acid treatment, 
producing _strychnine-like 
cramps, proved less toxic than strych- 
nine, and accelerated respiration in 
test animals. 

The paper on ‘“‘mycoines” which are 
described as ‘‘a new group of sub- 
stances from fungi, effective in ther- 
apy” was prepared by Professor An- 
dreas Lembke at the Institute of Virus 
Research and Experimental Medicine. 
The first part of the study is generally 
descriptive, while the following part 


discusses research technic, particularly 
the use of “‘auxanograms.” The third 
and last part is a specific report on the 
use of mycoines to combat Bang’s dis- 
ease in cattle. 
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COMPREHENSIVE TREATMENT 
OF RHEUMATIC FEVER 

With the greatly increased interest 
in heart disease, it is timely that a plan 
of therapy be offered which will aid in 
the prevention of cardiac damage from 
rheumatic fever. Such a plan is of- 
fered by Taran, of the St. Francis 
sanatorium for cardiac children, 
Roslyn, Long Island, N. Y. (The Jour- 
nal of Pediatrics, Aug., 1948). 

Two premises form the background 
for the plan: (1) once the disease 
has passed beyond the invasion stage, 
the duration of rheumatic activity can- 
not be modified; (2) acute rheumatic 
heart disease does not occur in the 
absence of rheumatic activity. 

Despite recommendations for early 
ambulation in various conditions, in- 
cluding heart disease, rest is still an 
important part of the treatment of 
active rheumatic disease. The rest 
should be both physical and emotional. 

During the early stages, the diet is 
high in protein and vitamin content, 
and a normal amount of fluid and salt 
is allowed. With a decrease in cardiac 
reserve, the diet must be limited with 
regard to salt, and the fluid intake is 
increased. 


Salicylates: Pro and Con 


For some unknown reason, some of 
the textbooks and: articles of recent 
years refer to salicylates as being only 
palliative in rheumatic fever, provid- 
ing relief from the symptoms of pain 
and fever. ‘Taran’s observations in- 
dicate otherwise. Salicylates in large 
doses may be considered in the nature 
of a specific therapy if given to the 
patient during the stage of invasion. 
He states that, when a patient suffers 
from an acute carditis in the exudative 
stage, particularly during the first six 
weeks after the onset, large doses of 
salicylates will, in about 80 per cent of 
the cases, interrupt the onslaught of 
the illness. The dosage should be high 
enough to bring the blood salicylate 
level up to 350 or 450 micrograms. 
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A valuable guide covering every phase of the use of Pentothal Sodium— 
that is what you will find in the ever-growing bibliography on this excellent 
anesthetic. Since its introduction by Abbott in 1934, Pentothal Sodium has 
been the subject of more than 1100 published papers from and for every land 
in which modern surgery is practiced. These reports set forth in detail the 





indications and contraindications for Pentothal Sodium, precautions to be 
kept in mind, and techniques to be followed. With such an accurate and 
dependable record available, Pentothal Sodium can be used safely, effectively 
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The salicylates are continued for six to 
ten weeks, unless there is evidence of 
salicylism. In the later stages, salicy- 
lates are not effective. 

It is Taran’s experience that digitalis 
is not particularly desirable in this dis- 
ease, in the majority of cases. These 
patients seem to show evidence of 
toxicity on lower dosages than other 
heart cases. However, in auricular 
fibrillation with a fast ventricular rate, 
the drug may be employed. 

Mercurial diuretics, properly em- 
ployed, are of undoubted value in 
patients showing symptoms of left 
heart failure. The aim is to give 
small doses intramuscularly at frequent 
intervals, until a “dry weight’’ is estab- 
lished. This form of therapy may be 
continued for months. 

In acute heart disease, the author 
uses oxygen therapy routinely. The 
patient is placed in an oxygen chamber 
containing 45 to 50 per cent oxygen 
and 1 to 1.5 per cent CO,. He is kept 
in the chamber until all evidence of 
carditis has subsided. This type of 
therapy is particularly efficacious in 
the smoldering type of carditis which 
demonstrates no depletion of cardiac 
reserve but shows evidence of impair- 
ment of the functional integrity of the 
heart. Contraindications include bron- 
chitis and advanced heart failure. 

Glucose therapy is given in a few 
cases, where there is a so-called “‘ir- 
reversible” heart failure and the toxic 
element of the disease is high. It is 
administered in two daily doses of 25 
cc. of 50 per cent solution or 50 cc. of 
25 per cent solution. Insulin is given 
at the same time. 

The statistics over a ten year period, 
in which 774 patients were observed, 
definitely establish the value of this 
comprehensive plan of therapy, as 
compared with the older methods of 
treatment. For best results with rheu- 
matic fever patients, treat them early 
and treat them adequately. 
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VASCULAR SCLEROSIS 
COMMON 
Writing in the Journal-Lancet, 
March, 1948, McPheeters states that 
sclerosis of the peripheral vessels is 
a common condition, occurring in per- 
haps 25 per cent of individuals over 
40 years of age. Both sexes are equal- 


ly involved, and the predisposing 
causes or associated conditions include 
generalized arteriosclerosis, hyperten- 
sion and diabetes. 

Symptoms at first are crampy leg 
pains after walking a short distance. 
Later, there may be rest pain, numb- 
ness, cyanosis, and a tight, shiny skin. 
Trophic disorders and ulceration or 
gangrene finally develop. 

When the condition is seen relative- 
ly early, it is recommended that activi- 
ty be limited, and the extremities be 
protected against traumatic or thermal 
injury, and that emotional stress be 
avoided. Passive vascular exercises 
and the oscillating bed will encourage 
development of new vessels. It is 
found that the patient is usually most 
comfortable when the leg is sloping 
down and the toes are not above hip 
level. Alcohol may be beneficial in 
small amounts, but smoking is detri- 
mental. 

When the condition has progressed 
to a point where claudication occurs 
after walking less than two blocks, 
lumbar sympathectomy may be con- 
sidered. Vasodilators, such as tetra- 
thione, padutin, nicotinic acid and 
aminophyllin, may be employed. 

Still later, when intractable night 
pain occurs, sympathectomy is the 
treatment of choice. In the final stage, 
when gangrene develops, amputation 
is usually necessary. 
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NEW METHOD OF PENICILLIN 
ADMINISTRATION 

A radically new and efficient device 
for administering dry powdered peni- 
cillin to the upper respiratory tract 
and lungs has been developed by 
Abbott Laboratories, in conjuction 
with Drs. Louis Krasno, Mary Karp 
and P. S. Rhoads of Chicago. It is 
the Aerohalor, a powder inhaler which 
permits simple and convenient oral 
or nasal inhalation therapy in the 
home or office. 

The Aerohalor is a vest-pocket sized 
apparatus consisting of a discharge 
chamber with interchangeable mouth 
and nose pieces. Sifter cartridges, 
each containing 100,000 units of fine- 
ly powdered crystalline penicillin G 
sodium, fit snugly into the device. 

For oral inhalation, the patient at- 
taches the mouthpiece to the discharge 
chamber, inserts a cartridge and uses 


the Aerohalor as a man smokes a pipe 
—by inhaling, removing, exhaling. 
For nasal inhalation, the same pro- 
cedure is followed, except that the 
nosepiece is used. 

The use of finely divided penicillin 
evolved naturally from the use of con- 
centrated nebulized solutions of peni- 
cillin. The powder keeps much better 
than the solution, occupies less space, 
and can be dispensed to the patient 
in convenient form. The patient’s 
respiration is the motive power. The 
powder is carried into the respiratory 
passages where it exerts a powerful 
local effect on those portions of the 
respiratory tract where it is deposited 
and where it may be absorbed into 
the general circulation. 

This form of treatment is con- 
traindicated in infections not suscepti- - 
ble to the action of penicillin, and for 
patients with undue sensitivity to the 
drug. In one series of 500 cases, 
reactions occurred in only 3 to 6 per 
cent, and no severe reactions have yet 
been encountered. 
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NEW DIRECTOR APPOINTED 
AT VA DEPT. OF MEDICINE 
Dr. Roy A. Wolford of Washing- 

ton, D. C., has been named assistant 
medical director for professional serv- 
ice in the VA department of medi- 
cine and surgery. Dr. Paul B. Mag- 
nuson, chief medical director, who 
made the announcement, stated that 
Dr. Wolford has been with the VA’s 
medical staff since 1924, and has been 
acting assistant medical director for 
professional service since January 16, 
1948, when Dr. Magnuson was ap- 
pointed chief medical director. 

Dr. Wolford’s functions will be to 
group all the outstanding men in the 
department into an efficient team, each 
working toward the goal of giving the 
best possible care to ill and disabled 
veterans. According to Dr. Magnuson, 
it is a job of leadership rather than of 
command, and Dr. Wolford’s “long 
service in Veterans Administration has 
given him a particularly good insight 
into the problems he will encounter.” 

Dr. Wolford is a graduate of the 
University of Maryland medical 
school, interned at the Maryland Gen- 
eral hospital in Baltimore, and took 
his resident training at St. Joseph’s 
hospital in Lancaster, Pa. 
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Human blood grouping serums from American —fast, potent, 





stable, accurate—are saving time for hospital staffs from coast to 


coast. First to offer nationwide distribution of human Anti-Rh, Introduced by American Hospital 
and Anti-Rh,’ serums, American now has added Supply Corporation, this line of human blood group- 
’ nae ing serums is further evidence of American’s leader- 

hard-to-get Anti-Rh” and Anti-Hr’ to its line. All are prepared . Fe Y ; sy 
ship in discovering and procuring . . . conceiving and 


in strict accordance with N.I.H. specifications. All but developing . .. the better products, better equipment, 


Anti-Rh” (a test tube serum) utilize the quick and simple that make our hospitals finest in the world. 
slide technique, with cell action clearly visible to the Let the American man help you plan your hospital's 

— { 
naked eye in seconds. future. It pays. | 
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PLAN WITH AMERICAN ...the first name in hospital supplies 





American Hospital Supply Corporation 


GENERAL OFFICES... - EVANSTON, ILLINOTS 
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PALATABLE PROTEIN - IRON - 
B COMPLEX 
Neoamiron is described as an ac- 
tually delicious protein-iron-B Com- 
plex preparation offered by the 
National Drug Company. The honey- 
like consistency and delicate fruit 
flavor are made possible by the use of 
intact protein, peptonized iron and 
crystalline forms of the B Complex. 
The recommended daily dose of 
Neoamiron supplies 27 Gm. of 100% 
digestible protein, 12 times the mini- 
mum adult daily requirements for iron 
and B,, and 34 the daily requirement 
for B,. The formula also contains nia- 
cinamide and liver concentrate. Neo- 
amiron is supplied in 8 fluid ounces 
and pint bottles. 


BR 


RELIEF IN HEMORRHOIDS 

Palliative treatment often does more 
than relieve symptoms and make the 
patient comfortable — it may halt the 
advance or even reverse the process of 
hemorrhoidal development. Anusol 
Hemorrhoidal Suppositories, by virtue 
of their formula, provide palliative 
treatment at its best and greatly in- 
crease the possibility of arresting and 
reversing the hemorrhoidal pattern. 

Anusol Suppositories bring relief 
from painful swelling and inflamma- 
tion. This relief is brought about by 
the removal of inflammatory pressure 


PRESCRIPTION PAD 
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on the nerve endings. As deconges- 
tion occurs there is less constriction 
and less bleeding. The zinc oxide 
and bismuth subgallate incorporated 
in Anusol Suppositories exert a gentle 
decongestive action. 

Protection and lubrication means 
that the involved area is protected 
from painful friction — the rectal 
mucosa is effectively coated with a 
soothing, protective, anti-friction film 
when Anusol Suppositories are used 
because the base liquefies immediately 
after they are inserted. 

Antiseptic action means that the 
danger of complicating infections is 
minimized. The mildly antiseptic ac- 
tion of the bismuth salts and boric 
acid in Anusol Suppositories is carried 
to all the crevices and folds of the 
rectal mucosa in the soothing film 
formed on liquefaction of the supposi- 
tory. 

Safety is assured the physician and 
the patient since Anusol Suppositories 
do not contain any narcotics or anes- 
thetics which might obscure or hide 
more serious rectal disorders. And no 
styptics or hemostatics are included 
which might produce thrombosis, or 
vasoconstrictors which might produce 
systemic effects. 

Anusol Suppositories are indicated 
whenever palliative treatment is need- 
ed — in simple anorectal inflamma- 
tions and irritations caused by, or as- 
sociated with, proctitis, papillitis, or 
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Ctyptitis; uncomplicated and less se- 
vere hemorrhoidal states; preopera- 
tively and postoperatively in hemor- 
thoidectomy; in repair of fistula-in- 
ano; after incision of a thrombosed 
rectal vein; or after sclerosing pro- 
cedures. 

Anusol Hemorrhoidal Suppositories, 
individually foil-wrapped, are sup- 
plied in boxes of 6 and 12; a product 
of Schering & Glatz division of Wil- 
liam R. Warner & Company, Inc. 


BR 
OBSTETRICAL SEDATION 


The value of “obstetric amnesia” 
in the latter part of the first stage of 
labor is well established. The choice 
of Butisol Sodium (McNeil), with its 
“intermediate sedative” action, is logi- 
cal because of its non-dependence on 
the kidneys for elimination and its 
intermediate duration of action. 

The typical dosage regimen is as 
follows: At the onset of labor in the 
average case, two capsules of Butisol 
Sodium 0.1 Gm. (114 gr.) are given 
orally. This may be supplemented 
with scopolamine hydrobromide 1/100 
gr. hypodermically. If necessary to 
maintain comfort and _ obstetrical 
amnesia, an additional capsule may 
be given at the second and fourth 
hour. 


In the early stages of labor Butisol 
Sodium may, if desired, be adminis- 
tered by rectum, in which case the 
capsule should be punctured at both 
ends before insertion. Butisol Sodium 
is supplied in capsules (114 gr.), 
tablets (34 gr.) and tablets (1/4 gr.), 
in bottles of 100,500 and 1,000. Also, 
for daytime sedation and pediatric use, 
Elixir Butisol Sodium, in bottles of 
one pint and one gallon. 


BR 


EFFECTIVE ANTIMALARIAL 

Chlorguanide hydrochloride is the 
generic name proposed by the Council 
on Pharmacy and Chemistry of the 
American Medical association for a 
new antimalarial which was developed 
during World War II. Upjohn an- 
nounces availability of Chlorguanide 
Hydrochloride in 115 mg. tablets. 

Chlorguanide has proven effective 
in prophylaxis, in suppressive therapy, 
































in the treatment of acute attacks, and 
in producing the radical cure in ma- 
lJaria caused by Plasmodium falci- 
parum. In malaria caused by Plas- 
modium vivax, the response is slower, 
about equal to that of atabrine. Chlor- 
guanide is absorbed slowly from the 
intestinal tract and rapidly eliminated 
from the tissues which are essentially 
free from chlorguanide within 48 
hours after the last dose is admin- 
istered. Clinical investigations have 
indicated a wide margin of safety be- 
tween the effective and toxic doses 
which make it one of the least toxic of 
all the antimalarials. 

For suppressive and prophylactive 
therapy, a dose of 115 mg. of Chlor- 
guanide Hydrochloride (equivalent to 
100 mg. of chlorguanide) two times 
weekly, or 345 mg. once a week is 
recommended. Chlorguanide Hydro- 
chloride (Upjohn) is supplied in bot- 
tles of 100 and 500 scored tablets, of 
115 mg. each. 


BR 
MARK FIFTY MILLION FOR 
CHICAGO MEDICAL CENTER 

Dr. Walter H. Theobald, president 
of the Chicago medical center com- 
mission, has announced that more 
than 50 million dollars worth of new 
construction will take place in the 
center in the next five years. 

The site of the development is 300 
acres on the near west side of the 
city. The construction will be part 
of a long range program for devel- 
oping the area into a medical center 
with a total valuation of 300 million 
dollars. 

This fall, ground will be broken 
for the Institute of Tuberculosis 
Research. The institute, operated by 
the University of Illinois, the Re- 
search Foundation and the Municipal 
Tuberculosis sanitarium, will pro- 
duce the vaccine, BCG. Estimated 
cost of the building is $361,000. 
Approximately $5,750,000 will be 
spent by Loyola university for erec- 
tion of a building for its school of 
dentistry and the Stritch school of 
medicine. Other construction in- 
cludes a 15 million dollar, 1,000-bed 
Veterans Administration hospital 
and a six million dollar tuberculosis 
institution. The University of Illi- 
nois is also planning large scale 
construction, with an estimated $18,- 
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AMERICA’S FINEST SURGICAL SOAP 


Germa-meDica is preferred for surgical scrub-up by 
all who have experienced its gentle but thorough cleansing action. 
There is no chafing, no roughening of the skin to mar that delicate 
sensitivity so needful in the surgeon's deft fingers. Even after the 
most frequent scrubbings, the skin remains soft and pliable. With 
a Huntington Portable Foot Pedal Dispenser, Germa-Medica assures 
perfect sanitary technique. Write for sample. Address Dept. H-3, 


HUNTINGTON LABORATORIES, INC., HUNTINGTON, INDIANA @ TORONTO 





SOFTENS 


LUBRICATES THE SKIN 








700,000 program now under con- 
sideration. 


+ 


ENGLAND IMPORTS NURSES 
In an attempt to meet the problem 
of understaffed hospitals throughout 
the British Isles, the Ministry of 
Labor has recruited over 50 women 
in Germany and 100 in Austria to be 


trained in England as nurses. They 
will be employed on the same terms 
as British nursing trainees and after 
completing their courses, will be free 
to return home or stay in Great 
Britain. 

Already 2,500 displaced women 
are working as helpers in hospitals, 
leaving the registered nurse free to 
perform her professional duties. 
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Brawley, Calif—A public subscrip- 
tion campaign has been launched, 
funds from which will go toward the 
financing of an expansion and mod- 
ernization program for the Brawley 
Community hospital. 

Danielson, Conn.—The Day-Kim- 
ball hospital’s building fund drive has 
been substantially over-subscribed, ac- 
cording to a recent notice from the 
chairman of the fund committee. A 
new high of $391,093 has been 
reached, The money will go toward 
the establishment of four specific units 
of the greater hospital, including an 
isolation suite and convertible private 
rooms. Over-subscription of the drive 
also makes possible the inclusion of 
deep-therapy units in expansion plans. 

Chicago, Ill—Governor Dwight H. 
Green, honorary chairman of the 
Friends of Mercy fund-raising move- 
ment, has presented the Sisters of 
Mercy, who operate Mercy hospital, 
with a check for $124,504.76 plus 
contracts for work and materials total- 
ling $8,000. The money represents 
the proceeds of the new hospital drive. 

Vinton, Ia—The opening day of 
the Virginia Gay hospital building 
fund drive was marked by a $10,000 
check from Dr. C. C. Griffin, a mem- 
ber of the hospital staff, and hospital 
appeal chairman. 

Arkansas City, Ks—The City hos- 
pital fund, currently underway, has 
reached a total of over $21,000. 

Fredonia, Ks.—The drive conducted 
by St. Margaret’s hospital has been 
over-subscribed by more than $25,000, 
the grand total reached being $84,000. 

Harrodsburg, Ky.—The general 
chairman of the drive to raise $175,- 
000 for the construction of the Mercer 
General hospital has reported that 
to date there has been received $75,- 
435.40. The campaign will continue 
until personal contact is made with 
every person in the county able to 
assist. The building is expected to be 
completed in about four months. 

Benton Harbor, Mich.—The Mercy 
hospital campaign for $350,000 to 
complete a projected $1,200,000 hos- 
pital expansion program went over 
the top on the closing night of the 
campaign. 


Detroit, Mich—aA drive for funds 
to add 935 beds to hospitals in metro- 
politan Detroit began recently. The 
Greater Detroit Hospital Fund has 
announced a goal of $20,000,000 to 
be reached in the next two years. 

Frankfort, Mich—This commu- 
nity’s drive to raise $55,000 to assure 
the construction of a new hospital is 
reaching a successful conclusion. $43,- 
000 has already been received and 
there are still many pledges not yet 
received. 

Grand Rapids, Mich.—The organ- 
ization of the United Hospitals Build- 
ing Fund corporation to conduct a 
campaign for the enlargement of 
Blodgett Memorial, Butterworth and 
St. Mary's hospitals was completed 
recently. 

Tawas, Mich.—The executive chair- 
man of the Tawas hospital fund drive 
has announced that, due to the coop- 
eration of employers and employees, 
and the fine reception the latter have 
given the payroll deduction plan for 
contributions to the fund, he believes 
that $25,000 will be donated from 
the first 550 men contacted. As soon 
as the canvass of the industrial con- 
cerns on the payroll deduction plan 
is completed, it is planned to contact 
every business place in the county with 
the same program. 

Watervliet, | Mich.—Contributions 
to the Watervliet hospital drive have 
now reached the $12,000 mark. 
August 7 was appointed as “Tag Day” 
in Watervliet and nearby communities, 
all proceeds going to the drive. Goal 
of the community effort is $32,500, 
which will be matched with an equal 
amount offered by the Watervliet 
Paper Company, for the acquisition of 
the privately owned local hospital to 
be operated as a community hospital. 

Kansas City, Mo.—A total of $248,- 
793 has been reached in the drive to- 
ward a needed $500,000 to complete 
the new St. Mary’s hospital. 

Bath, N. Y.—The Bath Memorial 
hospital drive went over the top re- 
cently, with more than $129,000 sub- 
scribed. The goal was $115,000. 

Buffalo, N.Y.—A public drive for 
$600,000 to finance a five-story wing 
under construction at Our Lady of 
Victory hospital was launched recent- 
ly. The new addition will be known 
as the Dr. Michael A. Sullivan wing, 
in honor of the first chief of staff, 








who died several months ago. It will 
provide 75 additional patient rooms, 
new operating rooms, expanded medi- 
cal and technological facilities and 
a greater blood bank. 
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M. NORBY, NEW A.H.A. 
BUSINESS MANAGER 


Maurice G. Norby is the new busi- 
ness manager of the American Hos- 
pital  associa- 
tion. Mr. Nor- 
by, son of 
A.H.A. Presi- 
dent Joseph 
Norby, was 
the former as- 
sistant  direc- 
tor of the as- 
sociation. He 
takes the place of John G. Williams, 
business manager for five years, who 
resigned in September, at the con- 
clusion of the 50th annual convention. 
Mr. Williams left the A.H.A. to be- 
come associated with Colin Campbell 
McLean, in the recently organized 
Hospital Furniture, Inc., a company 
with offices in Chicago. 


Charles J. Seibert was appointed ad- 
vertising manager of ‘‘Hospitals” mag- 
azine about three months ago. 


John Williams 


+ 


(Continued from page 13) 


Nothing if not versatile, Dr. Wortman is 
one Phi Beta Kappa who has also been a 
truck-driver. He once spent a year as a 
high school principal (It was a year in- 
teresting but trying, he says, since he was 
the strictest disciplinarian in the U. S. A.), 
then, in the interests of finance, he turned 
to road construction work as more profit- 
able . . . so financed part of his college 
career. 

A long convalescence from a gangrenous 
appendix left him with a desire to take 
up medicine. He spent a couple of summers 
at Johns Hopkins; was graduated from 
University of Pennsylvania medical school. 
He next spent five years at Germantown 
hospital, Philadelphia, two years as a 
medical intern, two years as chief medical 
resident, and one as chief surgical resident. 
He went to Mountainside as first assistant 
medical director under Dr, Charles H. 
Young, veteran administrator, and in 1940, 
succeeded to the administratorship. 

Dr. Wortman likes travel, photography 
and bridge. He and Mrs. Wortman (née 
Gladys Althea Kline) have two daughters: 
Althea Gail, aged eight, and Kay, aged 
three and one-half, 

Dr. Wortman is a staunch member of 
the A.C.H.A., has served the A.H.A. in 
many capacities on many committees. 
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ADAMS, EUGENE A.—Has been ap- 
pointed to the position of director of 
the Chester County (Pa.) hospital. 
For the past few years, he had served 
as executive secretary of the Pennsyl- 
vania Economy League, Inc. 

ATWooD, JOHN C., JR.—Effective 
October 1, became managing director 
of the Presbyterian hospital, Philadel- 
phia. Atwood has been serving as 
assistant managing director of the hos- 
pital since returning from service as 
an officer in the U. S. Navy during 
World War II. (See Righter) 

CAMPBELL, Dr. JOSEPH L.—Re- 
cently assumed the duties of manager 
at the Veterans Administration hos- 
pital, Butler, Pa. Dr. Campbell had 
been connected with the VA hospital 
at Wilmington, Del., in a similar ca- 
pacity. (See Decker) 

Curtis, ALBERT A.—One of the 
1948 graduates of the Northwestern 
university course in hospital adminis- 
tration, is the new assistant superin- 
tendent of St. Luke’s Methodist hos- 
pital, Cedar Rapids, Ia. 

Davis, CHARLES T.—As of Septem- 
ber 1, took over the administratorship 
of the Ghormley Clinic hospital, Cor- 
pus Christi, Tex. He had previously 
served as business manager of the 
Memorial hospital in that city. 

DECKER, Dr. RAYMOND R.—Has 
relinquished the: post of manager of 
the Veterans Administration hospital, 


Butler, Pa. He will return to his 
Lewistown, Pa., home for a prolonged 
rest. (See Campbell) 

Do orosa, SISTER M.—A regis- 
tered nurse and pharmacist, has been 
appointed superintendent of St. Vin- 
cent’s hospital, Staten Island, N. Y. 
For three years prior to this appoint- 
ment, Sister Dolorosa had been super- 
intendent of the Seton hospital, Naza- 
reth Branch, New York City. (See 
Ignatius, Sister M.) 

FIELDEN, C. F., JR.—Has taken over 
the position of superintendent of the 
Southeast Texas Baptist hospital in 
Beaumont. Reports indicate that the 
new hospital is now past the two- 
thirds mark in its schedule of con- 
struction. 

GOUCHEREAU, FRANCIS L. — For 
the past year head of the Scripps 
Memorial hospital’s business and ac- 
counting department, has assumed the 
position of superintendent of the hos- 
pital, which is located at La Jolla, 
Calif. ' 

HILL, FRANK M.—Until recently 
assistant superintendent of the Auburn 
(N. Y.) City hospital, has become 
superintendent of Potsdam (N. Y.) 
hospital. Mr. Hill is a graduate of 
the Manlius military school and the 
Powelson school of accounting, and 
has been an active participant in the 
American Hospital association’s pro- 
gram of institutes for hospital admin- 


istrators and personnel. (See Sober- 
ing). 

HoLEMAN, Dr. CHARLES J.—Has 
taken over the post of acting manager 
of the Oakland (Calif.) Veterans hos- 
pital. Dr. Holeman had served with 
the U. S. Navy for 38 years until his 
retirement with the rank of captain. 
He then entered the VA medical serv- 
ice. During World War II he was 
district medical officer for the 13th 
Naval District with headquarters at 
Seattle, Wash., and also served as com- 
manding officer of the Mare Island 
Naval hospital. 

IGNATIUS, SISTER M.—Recently re- 
linquished her position as superintend- 
ent of St. Vincent’s hospital, Staten 
Island, N. Y. She is now visiting in 
Ireland, her first trip back to her native 
land in 40 yrs. (See Dolorosa, Sister) . 

Janis, LEON A.— Formerly em- 
ployed as chief physical therapist at 
Herrick hospital, Berkeley, Calif., is 
now general manager of the Albany 
(Calif.) hospital. During the war, 
Jaris served 28 months overseas as 
medical aid sergeant attached to the 
89th Infantry in the British West In- 
dies. He was sent to islands in the 
Caribbean Sea to organize approxi- 
mately 12 hospitals which cared for 
wounded service men from the African 
and Italian campaigns. After his 
military service, he also served as Her- 
rick’s purchasing agent. 

KIRCHOFER, ETHEL, RN.—Has 
been appointed supervisor of the new 
Corcoran (Calif.) Municipal hospital. 
She was graduated from Ohio State 
university and spent eight years at the 
Berger hospital in Circleville, Ohio, 
in various administrative posts. Miss 
Kirchofer then was employed as 
superintendent of the Reedley (Calif.) 
hospital and as assistant director of 
nursing at the Methodist hospital, Los 
Angeles. 

KNIFFEN, ROBERT C.—Is the new 
managing director of New Britain 
(Conn.) General hospital. Mr. Knif- 
fen began his work in the hospital 
administration field 20 years ago. From 
1946 until his present appointment, he 
was superintendent of the University 
of Colorado hospital in Denver. 

MELTz, JacoB—Who has _ been 
serving as public relations director 
of Mount Sinai hospital and clinic, 
Los Angeles, is the new executive 
director of the institution. 
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MILLER, J. Don, Jr.—Has left St. 
Vincent's hospital, Indianapolis, where 
he served as assistant administrator, 
in order to become administrator of 
the Chestnut Hill hospital, Philadel- 
phia. 

Moore, FRANK—Upon completion 
of his internship at Huron Road hos- 
pital, East Cleveland, Ohio, has be- 
come administrative assistant there. 
Mr. Moore is a graduate of the Wash- 
ington university course in hospital 
administration. 

NEFF, Mrs. Mir1AM L.—Is the new 
administrative assistant at St. Barnabas 
hospital for chronic diseases, New 
York City. She was recently awarded 
her master of science degree in hos- 
pital administration from the Colum- 
bia university school of public health. 

NELSON, Dr. ROGER B.—Has been 
appointed assistant director of the 
New York hospital. Dr. Nelson, a 
member of the American Hospital 
association, joined the administrative 
staff of the hospital as executive as- 
sistant to the director in February, 
1947. He was next appointed acting 
director of the outpatient department 
in February, 1948, and director of 
the outpatient department in April, 
1948. He retains the latter title along 
with that of assistant director. 

PAYNE, Harry—As of September 
1, became administrator of the Mc- 
Kinney (Tex.) City hospital. He was 
previously purchasing agent of the 
Jefferson Davis hospital in Houston 
for two years, and also served as 
purchasing agent at Memorial hos- 
pital, Houston. 

PEARSON, GEORGE—Administrative 
intern at the Harris hospital, Fort 
Worth, Tex., since last February, has 
been named administrative assistant. 

QUADE, BRIG. GEN. OMAR H.—Has 
retired as commander of Fitzsimmons 
General hospital, Denver. He had 
held that position since May, 1942. 
Other hospitals at which he has served 
include: Walter Reed, in Washington 
and Sternberg, in Manila. (See 
Roberts) . 

RIGHTER, WALTER W.—For the 
past 17 years managing director of the 
Presbyterian hospital, Philadelphia, re- 
tired on October 1. (See Atwood). 

RoBerTs, Cot. Epwin H.—Is the 
new commander of Fitzsimmons Gen- 
eral hospital in Denver. (See Quade). 

SEARS, BURTON—Now occupies the 
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position of administrative assistant for 
the city-county hospital system in 
Dallas, Tex. He completed his ad- 
ministrative internship at Baylor uni- 
versity hospital this summer. 

SHEA, Dr. JOHN T.—Comes to the 
Foxboro (Mass.) State hospital to fill 
the position of superintendent. Dr. 
Shea is a director of the Massachusetts 
Department of Mental Health. 

SMALLDON, Dr. JOHN L.—Is - the 
new superintendent of the New 
Hampshire state hospital in Concord. 
Dr. Smalldon formerly served as as- 
sistant medical director of the New 
York hospital, Westchester division. 

SNYDER, Dr. JosEPH E.—Has been 
appointed director of the Vanderbilt 
clinic, the outpatient department for 
the voluntary hospitals of the Colum- 
bia-Presbyterian medical center. Dr. 
Snyder will also serve as administra- 
tive assistant in charge of professional 
services to patients at the clinic. After 
wartime service with the army, Dr. 
Snyder, who is a graduate of the Uni- 
versity of Pennsylvania medical 
school, became assistant director of 
the Graduate hospital there. 

SOBERING, PAUL—Has taken on the 
duties of administrator of the Oswego 
(N. Y.) hospital. Mr. Sobering had 
previously been superintendent of the 
Potsdam (N.Y.) hospital. (See Hill). 

STEINBERG, DR. MARTIN—Becomes 
director of Mount Sinai hospital, New 
York City, after serving since January 
of this year as associate director. (See 
Turner). 

STIGER, Mrs. EDNA—Has assumed 
the position of general superintendent 
of the Charles Town (W. Va.) Gen- 
eral hospital. 

THERRELL, JOHN V., JRr.—The 
former commanding officer of the 
Denver Ordnance Plant, has been ap- 
pointed manager of the new Veterans 
Administration hospital at Grand 
Junction, Colo. Mr. Therrell, a 
graduate of Harvard university, has 
been executive officer of the VA hos- 
pital at Fort Logan for the past 18 
months. 

TuRNER, Dr. JosEpPH—Director of 
Mount Sinai hospital, New York City, 
has resigned in order to become con- 
sultant to the board of trustees. Dr. 
Turner, who has been director of that 
institution since 1928, will devote 
himself to advising the board of build- 
ing planning and on policies to be 




















A detail man gets emergency calls, 
too. Late Sunday night, one of my 
doctors got me out of bed with a 
problem in pertussis — needed some 
Hypertussis* for a desperately sick 
baby. I got a pharmacist friend to 
‘open up’ his refrigerator — and an 
hour later that little kid was full of 
concentrated hyperimmune gamma 
globulin antibodies? 


But here’s the punch line! While we 
were sharing a pot of hospital coffee, 
that same doctor did ME a favor—by 
talking about the difficulties of ad- 
ministering multiple 10 cc. doses of 
unconcentrated serum to infants. 





Compared to 10 cc. per injection— 
it’s just simple arithmetic to see how 
Hypertussis 2.5 cc. reduces dosage 
volume 75%... 


10 ce. (unconcentrated serum) = 100% 
242 cc. (Hypertussis globulin) = 25% 


Dosage volume REDUCED TS , 4 





Lapin (writing in the Journal of 
Pediatrics) puts the comparison in 
clinical terms “...administration of a 
10 cc. volume (lyophilized residue of 
20 cc. of human serum resuspended in 
10 cc. of diluent) is painful. Repetition 
of this 10 cc. dose’ at frequent inter- 
vals becomes a struggle ...With a 
ten fold concentration, the immune 
bodies of 25cc. hyperimmune pertussis 
serum can be delivered in 2.5 cc. of 
the globulin fraction, in an ordinary 
hypodermic injection.” 


—With 10-fold concentration in @ 
2.5 ce. dose Hypertussis* offers “... by 
far the most rational therapeutic 
agent yet used in the treatment of 
whooping cough.” (Silverthorne’s 
statement at the A.M.A. Section on 
Pediatrics, last year) 


The point I’m making these days 
is—When you have a problem in per- 


tussis—rely_ on 2.5 cc. Hypertussis*, 
the Cutter &pecific)blood fraction for 


whooping cough, 


(Cutter Detail Man) 
*Cutter Trade Name for 


Anti-Pertussis Serum (Human) 


Cutter Laboratories » Berkeley 1, Calif. 
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followed in connection with the hos- 
pital’s expansion program. (See Stein- 
berg). 

URBAN, Ross O.—Is the new ad- 
ministrator of the City-County hospi- 
tal at Forth Worth, Tex. Mr. Urban 
resigned his position as administrator 
of Memorial hospital, Corpus Christi, 
in order to take on his new duties. He 
had served in that position for three 
years. (See Wilson). 

Witson, W. Travis—Formerly 
executive director of the Corpus 
Christi Community settlement house, 
has become administrator of the 
Memorial hospital of that city. . (See 
Urban). 

Wotner, Dr. A.—Has assumed 
the duties of superintendent of the 
Tulare County (Calif.) General hos- 
pital. Dr. Wolner, a native of 
Germany, practiced medicine in Wis- 
consin for eighteen years, during 
which time he also headed a hospital 
there, before coming to California. 

Youncquist, C. R.—Effective Sep- 
tember 15, became administrator of 
the Christian H. Buhl hospital, Sharon, 
Pa. He came to that institution from 
the Jameson Memorial hospital in 
New Castle, Pa., where he also was 
administrator. 





EQUIPMENT 











Bridgeton, N. J. —Bridgeton hos- 
pital recently installed a Director Mod- 
el ediphone, electronic voice writer, 
which enables surgeons to dictate re- 
ports of operations as they are being 
performed. This is done by means of 
a small microphone which the surgeon 
attaches to his scrub shirt. The entire 
system is the donation of Drs. Albert 
B. Kump and Anthony Pino, of the 
obstetrical staff. Other gifts received 
by the hospital include a new large 
tank E & J Resuscitator, given by the 
Women’s Board of Managers, and a 
major obstetrical table and Castle No. 
12 light for the delivery room, a gift 
of the Junior Civic club. 

Allentown, Pa.—The Lehigh county 
tuberculosis and health society recently 
presented a check for $10,000 to the 
Sacred Heart hospital, for the purchase 
of photo-fluoroscopic equipment. 

Erie, Pa.—Erie county has purchased 
a station wagon for the county tubercu- 


42 


losis hospital. The price of the vehicle 
is approximately $1,600. 

Harrisburg, Pa.—Polyclinic hospital 
has installed two new Chappel incuba- 
tors making possible competent care 
for premature infants. 

St. Mary’s, Pa—St. Mary’s hospital 
has purchased an electric iceless oxygen 
tent, and two Gomco electric wagen- 
steens, the purchase of the equipment 
made possible by a bequest of $1,000 
from the late Ann McCarey. 

Scranton, Pa.—State hospital has re- 
cently purchased a new medical camera 
embodying the latest developments in 
precision photography. A new deep 
therapy x-ray machine has also been 
installed in State hospital. It is the 
first such piece of equipment to be a- 
vailable in a Scranton hospital. The 
$12,000 machine will be used solely 
for treatment. 





NEW CONSTRUCTION 











Langdale, Ala—The initial spade- 
work has begun in the construction 
of the Chattahoochee Valley hospital, 
one of the first hospitals in the na- 
tion to be built under the Hill-Burton 
act. The $1,994,787, 83-bed hospital 
will serve white and Negro alike. 

Coalinga, Calif —The Coalinga hos- 
pital has started construction on a 
wing to contain 28 beds, the maternity 
ward, a nursery and two delivery 
rooms. Plans call for two more wings 
to be built later. 

Delano, Calif—Delano hospital 
plans the construction of a new wing 
to house a nursery, private and semi- 
private rooms and several work rooms. 


Fresno, Calif—Contractors and 
army engineers are hopeful of com- 
pleting the Fresno Veterans General 
hospital, a 250-bed structure, by 
March, 1949. However, a shortage 
of materials may delay the work 
beyond that date. The construction 
calls for an expenditure of $5,690,000 
but overhead expenses will raise that 
figure. 

Livermore, Calif.—Livermore Vet- 
erans hospital has been enlarged, with 
the addition of a 119-bed unit for 
the care of tuberculous patients. 

Lompoc, Calif —Bids are being re- 
ceived for the construction of a new 
nurses’ home to be erected near 


Lompoc hospital. Construction of the 
home will be financed through an en- 
dowment contributed by an anonymous 
citizen. 

Los Angeles, Calif— Architectural 
plans have been completed for the new 
$5,000,000 Children’s hospital. The 
twelve-story, 300-bed building will be 
located on property adjoining the pres- 
ent hospital. A large outpatient de- 
partment will occupy the west one- 
third of the structure. Clinics will 
occupy three floors, with x-ray, ther- 
apy, photographic and laboratory de- 
partments closely associated. Robert 
Niven, campaign chairman of the ex- 
pansion program, explains that the 
new building is to be a living me- 
morial, affording clubs, societies and 
other groups opportunity to make con- 


‘ tributions for larger sections or depart- 


ments, 

Los Angeles, Calif —Ground-break- 
ing ceremonies took place recently for 
the West View hospital, this city’s 
first. non-sectarian, inter-racial, non- 
profit institution. A 50-bed pilot unit 
will be constructed first, and in the 
future, augmented until 300 beds are 
provided. 

Los Angeles, Calif—The 1948 goal 
of the Cancer Prevention society here 
will be the construction and equip- 
ment of the first unit of a new cancer 
center. 

Oakland, Calif—Fairmont County 
hospital will soon begin a $1,000,000 
construction program, including two 
three-story buildings, with a capacity 
of 300: beds each. The project should 
take ten months to complete. 

Pasadena, Calif.—Plans for the con- 
struction of a $41,700 new county 
health center building in Monrovia 
are being formulated. County author- 
ities say that the state will reimburse 
the county for the full amount spent 
in developing the new health center. 

Washington, D. C.—A site was re- 
cently agreed upon for the new Vet- 
erans Administration hospital to be 
built in nearby Arlington county. The 
VA has planned a 750-bed hospital 
to cost about 25 million dollars. 

Coffeyville, Ks.—This city is con- 
structing a 75-bed, $750,000 hospital 
with the date of completion expected 
to be about March 1, 1949. The City 
Commissioners, through the advisory 
committee, are interested in receiving 
proposals for operation of the hospital. 
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CYCLOPROPANE 


“Ohio Chemical” has been 
one of the world’s leading 
manufacturers of medical gases 
and dminist ing q ip t 
for more than 50 years. 





The pioneering and assistance 
of “Ohio” laboratories and 
technicians aided in the devel- 
opment of cyclopropane as a 
dependable gas for anesthesia. 
“Ohio” medical gases include: 
NITROUS OXID 
ETHYLENE 
CYCLOPROPANE 
OXYGEN 
CARBON DIOXID 


OXYGEN-CARBON 
DIOXID MIXTURES 
HELIUM 


HELIUM-OXYGEN 
MIXTURES 


THE OHIO CHEMICAL & MFG. CO. 
1400 East Washington Avenue, 
Madison 3, Wis. 











Northwest Institute of Medical 
Technology, Inc. 


Its Aims and Purposes 


(No. 139 of a series) 


The Northwest Institute has entered its 
thirtieth year as an institution devoted to 
the training of clinical laboratory tech- 
nicians. Throughout those years there has 
been a constant development of teaching 
methods whose successful application in the 
training and education of student technicians 
has made it the foremost school of its kind. 
The preference shown by employers for the 
services of Northwest 
trained technicians is 
indicative of the high 
regard they hold for 
their ability and ef- 
ficiency. 


A Catalog describing 

this interesting course 

of study will be mailed 
on request. 


3419 E. Lake Street 
Minneapolis 6, Minn. 








Oo 0 “ Manufacturers of Medical Apparatus, 
Gases, and Supplies for the Profession, 
Hospitals and Research Laboratories 
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THE NATION’S NEWS 











Pueblo, Colo.—Parkview hospital 
has been given by its trustees to the 
Episcopal diocese of Colorado. The 
new owners announced that the 100- 
bed institution, valued at $750,000, 
will be enlarged to include a three- 
story, 50-bed addition. 

Washington, D. C.—The Federal 
Security Agency has announced 
gtants to aid cancer teaching programs 
in 31 medical and dental schools. The 
grants, totaling $435,706, were drawn 
from funds of the National Cancer 
Institute of the Public Health Service. 
Among the medical schools receiving 
grants are: Boston university, Harvard 
college, Albany medical college, Long 
Island college of medicine, University 
of Buffalo and Cornell university. 
Grants to dental schools include $5,- 
000 to the New York university dental 
college. 

Chicago, Ill—Over 140,000 visits 
were made to the 22 outpatient clinics 
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at the University of Illinois hospitals 
during the past year. The medical 
and allergy clinics each handled more 
than 12,000 visits. The dermatology 
clinic ranked third with 10,581 visits. 
More than 6,000 patients received bed 
treatment in 1947 at University of 
Illinois hospitals. Hospital care and 
clinic treatment are limited to residents 
of Illinois whose cases ate of educa- 
tional and research interest, and who 
are referred by their attending physi- 
cians. Financial inability to pay for 
specialized services is a deciding factor 
in the selection of patients. 

Chicago, Ill. — Loyola university 
medical school will henceforth be 
known as the Stritch school of medi- 
cine, in honor of Samuel Cardinal 
Stritch, Catholic Archbishop of Chica- 
go. A drive was recently started for 
$5,750,000 to house the new medical 
and dental schools at the Near West 
Side medical center. 

Chicago, Ill—Building of hospitals 
in eight Illinois communities will get 
underway within the next six months, 
as part of a state goal of “a hospital 


within 30 miles of every family.” Con- 
struction has begun or will begin soom 
at: Anna, Flora, Mount Vernon, 
Fairfield, Lawrenceville, Carthage, 
Aledo and Red Bud. All construc- 
tion will be financed by federal, state 
and local funds. 

Chicago, Ill—The Wesley Service 
club, which operates the gift shop at 
Wesley Memorial hospital, recently 
presented Ralph M. Hueston, admin- 
istrator, with a check for $10,000, rep- 
resenting a contribution from profits 
of that facility for a free bed endow- 
ment in the hospital. 

New York, N. Y.—Approval has 
been given to the purchase by the city 
of Seton hospital, in the Riverdale 
section of the Bronx, a tuberculosis 
institution operated by the Sisters of 
Charity. The sisters had planned to 
close the hospital because of a mount- 
ing operating deficit. 

New York, N. Y.—An Army 
spokesman has announced the closing 
of the Staten Island area station hospi- 
tal, operated by the army at New Dorp 
beach since 1943. 
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HOW 10 DO IT, 





WHERE TO GET IT. 








Without cost to you any of the literature, or details on the new equipment and prod- 
ucts, listed below, will be forwarded promptly by a reliable manufacturer. This in- 
formation is practical for your hospital. Order by number and address this magazine, 
30 W. Washington St., Room 1611, Chicago 2, IIl. 








No. 507. The Monolite Register of- 
fers quick information at your hos- 
pital switchboard or wherever a rec- 
ord of individual presence or ab- 
sence is desired. The Register is self- 
contained steel-cased without any 
electrical connection other than a 
plug-in connection to supply regular 
110 volt, AC power to the concealed 
lamps for illumination of name tiles 
and “in or out” indication. Models 
are available in multiples of 20 
names; all units are 252” deep and 
123%” high and are equipped with 
a cord and plug for connection to a 
standard receptacle. Simply installed 
by any one who can drive two nails 
or screws for hanging the unit on the 
wall. Write for literature and other 
details. 





No. 521. The Fremont Rubber Tile 
Brochure, profusely illustrated with 
full color pictures of installations 
and many suggested patterns, will be 
sent free upon request. 
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No. 525. Diaparene, a laboratory- 
tested specific for diaper rash de- 
veloped through years of medical re- 
search, is an important and new ad- 
vance in pediatric therapy. Impreg- 
nated into the laundered diaper 
merely by rinsing, Diaparene elimi- 
nates the cause of diaper rash, by 
checking the particular bacteria 
which releases ammonia from baby’s 
urine. Diaparene is used only as a 
final clean rinse, after all soap has 
been removed. Is available now in 
three convenient forms — as solution 
for use in hospital power launderies ; 
as pretreated diapers; and in tablet 
form. Write for detailed literature 
and reprint entitled “A New Treat- 
ment for Diaper Rash.” 








No. 526. The Zone-Air Feather Re- 
conditioning Unit provides the an- 
swer for a simple, economical means 
of cleaning and restoring original 
fluffiness to feather pillows. Feathers 
from individual pillow tickings are 
placed in hopper of preparator 
which screens out broken quills and 
heavy dirt; at the same time, feathers 
are ies by powerful suction into 
a processing bag in base of prepara- 


tor. Seven pp roa bags contain- 
ing screened feathers can be placed 
in the Tumbler where they are 
steamed to restore their natural curl 
and fluffiness, then dusted and dried. 
After a 7-minute tumbler cycle proc- 
essing bags are removed and tumbler 
reloaded. Fluffed feathers from in- 
dividual processing bags are then 
transferred back to their laundered 
ticking by means of preparator. An- 
other feature of the Unit is that the 
Tumbler can also be used at any time 
for drying regular laundry work. 
Write for further information. 








No. 528. The Walton Humidifier, 
vaporizing better than 14 gallon of 
water per hour, brings you the ad- 
vantage of complete diffusion of 
moisture and room air without need 
of costly ducts, special outlets, ex- 
pensive air or drain piping. Instal- 
lation is simple and economical. The 
water flow level is regulated by an 
automatic float assembly and with the 
humidifier’s 60-watt motor wired in 
series with a humidistat, completely 
automatic operation is maintained. 
Write for further information. 





No. 527. Minute Maid Quick- 
Frozen Orange Juice (Concentrated) 
made by an entirely new, exclusive 
process, retains even the natural pulp 
so important for flavor and appear- 
ance. No sugar, no synthetics, no 
pasteurization are used or needed. 
No defrosting necessary. There is 
no waste, mess or garbage disposal. 
Ready for use by simply restoring 
the water and you have really fresh 
juice obtained only at the grove. 
Write for literature and prices. 





No. 382. Hematest, a new tablet 


’ method for detection of occult blood 


in feces, urine and other body fluids, 
is a reliable procedure that can be 
carried out very quickly by the 
hysician or laboratory technician. 
he tablet as supplied is ready for 
immediate use. A dropper or pipette 
is the only additional equipment re- 
quired. Further details on request. 
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No. 506. The 3-Way Reading Stand 
holds books, magazines and news- 
papers in any and every position. 
Holds books leaning forward, for 
Scraps who can not sit up, also 

olds in many special positions for 
those who have to retain certain bed 
positions. The table sits on a ball 
and socket which makes it adaptable 
to almost any position. No adjust- 
ment of bolts, screws or wheels and 
no future servicing required. Light 
weight, weighing only 10 lbs. Write 
for price and other details. 





No. 517. The new Ethicon Sterile 
Pack Sutures will save much pre- 
cious time now required to scrub 
most of your standard tubes. They 
reach the O. R. ready to use without 
scrubbing, saving hundreds of dol- 
lars yearly in labor, yet costing no 
more. Hermetically-sealed metal 
canisters contain 6 dozen standard 
tubes of Ethicon Non-Boilable Sur- 
gical Gut, U.S.P. immersed in sterile 
storage fluid. Each canister con- 
tains sutures all of one type and 
size. After opening, the Sterile 
Pack canister becomes your storage 
jar for the sutures it contains, kept 
covered by a reusable chrome metal 
cover supplied with initial order. 
Supplied in Sterile Pack canisters in 
standard tubes only, at present, type 
A, Plain, and Type C, Medium 
chromic are supplied in sizes 000, 
00, 0, 1 and 2. Write for further 
details. 
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|ODINE 4 
SOLUSALVE 
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ALL THE ADVANTAGES OF IODINE 
IN A NON-IRRITATING BASE 


Danger of surface infection can 
be combated with Vodine Brand 
Iodine Solusalve without smart- 
ing, stinging or staining. Iodine 
—one of the most potent germi- 
cidal agents—in a special bland, 
water-miscible base, Vodine 
Brand Iodine Solusalve is effec- 
tive on skin surfaces and on open 
wounds. 

Vodine—2% iodine in Solusalve 
—is not injurious to even the most 
delicate skin. It does not smart 
or sting and prevents surgical 
dressings from sticking to 
wounds. 

To prevent surface infec- 
tion, without causing painful 
smarting or stinging, use and 
prescribe Vodine Brand 
Iodine Solusalve. 


BACTERICIDAL 


- 
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Samples and brochuri 
sent upon request. 


*Solusalve Vodibase Brand is a trademark name fora 
special polyethylene glycol cellulose ointment base. 


Vodine Company 


407 South Dearborn Street, Chicago 5, Illinois 








No. 337. The Sempra Syringe, the 
first syringe with interchangeable 
barrel and plunger, has many ad- 
vantages over the traditional type, 
according to J. Bishop and Com- 

y. All plungers and barrels are 
interchangeable, thus no identifying 


marks are needed, eliminating nui- 
sance of hunting for matching parts. 
Comes equipped with a metal tip at- 
tached permanently by a method 
which does not weaken the barrel- 
tip, thus reducing tendency toward 
breakage. Another unusual feature 
is the new type permanent markings 
which are accurate, easier to read 
and cannot wear off or dim through 
usage. Write for further details. 





No. 516. Sani-Swabs, machine made 
cotton - swabs, save the time of 
nurses, eliminate waste and ineffi- 
ciency of hand-made applicators. 
Packed 1000 in a box in individual 
tissue paper packages of 125, they 
are ready to use and inexpensive. 
Write for a free sample package. 
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"“DAKON" 
Approved HYDRO-THERAPY TANKS 


Patient Comfort 
Operation Simplicity 
Maintenance Economy 





a 


Over 2000 Dakon designed baths are in daily 
use in hundreds of Hospitals and Practition- 
ers’ Offices thru-out the 8.S. Qualified En- 
gineers with many years of Whirlpool Bath 
construction experience have developed these 
fully guaranteed and economically priced 


SINCE 1935 





units. 


STAINLESS STEEL CONSTRUCTION 


efficient motor 
® High Speed Emptying pump 


© Air Pressure Control 


immediate Delivery 


95 Madison Avenue 
Branches — Chicago 


® Electric Turbine Ejector  H.P. 


® Counter Bulanced Turbine Elevator 


Mobile and Stationary Models for Hip, Leg. 
Arm or in combination. ” 


Descriptive data and prices upon application 


HOSPITAL EQUIPMENT CORPORATION 





New York 16, N. Y. 


Newark . Jersey City 











No. 522. The Posture Cot, an am- 
bulance cot built like an adjustable 
hospital bed, has recently been an- 
nounced by the Superior Coach Cor- 
poration. According to the manu- 
facturer, this is the only ambulance 
cot adjustable to either a Chaise 
Lounge position, Fowler position, 
knee lift position or level position. 
It is a very light full-size ambu- 
lance cot, weighing only 35 lbs; has 
a full 30” back rest, the back rest 
serving as a carrying hand rail either 
in level or elevated adjustment. The 
Posture Cot is so designed that with 
the knee lift and back rest mechan- 
isms in down position, the cot be- 
comes an ideal level-bed for fracture 
cases which must be transported in 
this position. A removable, sani- 
tary, rubber faced all metal foot rest 
is another feature of the cot’s 22 ex- 
clusive features. Further details 
available. 
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No. 524. Modern Sanitation Meth- 
ods — monthly news sheets contain- 
ing reprints of authoritative and in- 
formative articles on various sub- 
jects in the maintenance and clean- 
ing fields — will be sent your hos- 
pital upon request. Recent articles 
deal with such subjects as: Cleaning 
and Maintaining Bronze; Selecting a 
Detergent; Cutting Chamois Costs; 
Preparing Floors for Waxing; Faster 
Ways of Washing Walls, etc. The 
sheets are furnished in uniform 81/ 
x 11” size, punched for filing in a 
loose-leaf note book. Your request 
on institution letterhead will bring 
these reprints to you monthly with- 
out charge. 





No. 518. Kreiselman Resuscitators 
and Bassinets is the title of a new 
is peer booklet. In addition to de- 
scribing resuscitators for adults and 
infants, the booklet explains the 
method of treating asphyxia of the 
newborn infant, wuolagea by Dr. 
J. Kreiselman. Also included are 
descriptions of a readily-portable 
bellows-type resuscitator that uses 
either air or oxygen and a new rigid- 
type transparent E weg infant oxy- 
gen tent designed for use with any 
apparatus suitable for administra- 
tion of oxygen. Booklets available 
complimentary. 
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No. 523. The Hill-Rom Safety Step, 
a new item that saves many trips a 
day for the nurse, as well as making 
it easier and safer for patients to get 
in and out of hospital beds. The 
Safety Step is attached to the bed 
by a supporting frame which extends 
from one side of the bed to the 
other. This distributes the strain on 
both sides of the bed and permits 
the step to be attached to either side. 
It provides a solid, stationary step, 
thus preventing accidents. When 
not in use, the Safety Step is folded 
out of the way underneath the bed; 
a convenient catch which holds the 
step is always within reach of the 

atient, even while lying flat on his 
cask, The step has been tested to 
hold up to at least 400 pounds, with 
safety. Write for further details. 








No. 486. sag. | Recipes for 
Pinesbridge Farm Smoked Turkey 
are now available through John Sex- 
ton and Company, the new national 
distributors of this rare delicacy. 
Smoked Turkey in ready-cut form 
has a special appeal to hospitals 
where its delicate taste, imparted by 
a secret “cure” of rare herbs and 
spices, plus smoking over smolder- 
ing applewood, is counted upon by 
dietitians to interest jaded appetites. 
Unopened tins keep indefinitely 
without refrigeration and there are 
neither bones nor waste for kitchen 
staffs to worry about. Send for your 
recipes today, without obligation. 
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I HAVE a college degree and 
I am usually found in the hands 
of M.D.s, Ph.D.s, R.N.s, M.A.s 
and just good technicians who 
know a swell M.W.A. (Master 
Wetting Agent) when they use 
one. 








Did you know that today 
M.W.A.s are just as important 
as M.A.s for modern scientific 
research! 

I can impart greater wetting and penetration, can soften 
your water, absolutely clean your equipment — speed your 
drying and give you sparkling, film-free glassware. 


I'm not snobbish but I do 
enjoy the company at Har- 
vard Medical, Baylor Uni- 
versity Hospital, Yale Biol- 
ogy, Southern Cal. and in all 
the famous labs that are seek- 
ing the answer to cancer, 
polio and oh yes — I am on 
the staff in atomic research. 





Think I am just a braggart? 
Well, write for a sample of 
me and you will agree with 
all of my other users and 
come back for more. Or, if 
you're in the mood for a sure 
gamble, order a 3 Ib. box. 
It costs only $1.50. After 
you've tried the box you'll 
come back for a carton of 12 boxes and save 10% — 
$16.20 per carton. If you can use Alconox in bulk, it’s 
only 36c per Ib. in 50 Ib. bags. 





Alconox is stocked by all the better laboratory 
and surgical supply dealers. 


If your dealer cannot supply you, write us. 


ALCONOX, INC. 


Manufacturing Chemists 
227 GREENE STREET NEW YORK 12, N. Y. 


ALCONOX £22222 
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The Plastishield technic of aseptic 
breast care has been found to— 


@ Save precious minutes of nurses’ time... 


@ Increase the incidence of breast feeding 
by preventing irritation and cracking of 
nipples and simplifying nipple care... 


@ Cut laundry costs because of fewer soiled 
clothes, breast supports, etc. 


Plastishields are transparent plastic 
shields formed to receive the nipples. 


Supplied in boxes of 25 pairs. May be 
ordered from your nearest hospital or 
surgical supply dealer. 


Plastishield is the Registered Trademark of 
Plastishield Inc. 


For information write 





89 SOUTH TENTH STREET 
MINNEAPOLIS 2, MINNESOTA 
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Patients Read Lying Down 


THE 3 WAY Reading Stand 


Holds reading matter’in any position. 
Invaluable for bed, wheelchair or con- 
valescing patients. Adaptable to any 
position. Automatic adjustments. Light 
weight. Ballsocket holds in any place 
for those retaining certain positions. 


Sold by Hospital Supply Dealers. $15.00 
F.O.B. Factory. Ask your dealer or 
write 


ROY KETCHEM, Mtr. 


Horseheads, N. Y. 





When You Think of - - - 


BUROW'S 
SOLUTION 


Use - - - 


DOMEBORO 


The patented, modernized form 
of basic ALUMINUM ACETATE. 


Available in 
TABLETS and POWDER 


You will save time and money as other 
large institutions are doing in their out- 

ent departments because no bottles or 
distilled water are required. 


Hundreds of millions of tablets have been 
used all over the world by the U. §S. 
Army, Navy, Red Cross, Veteran's Ad- 
ministration, UNRRA and the U. S. Pub- 
lic Health Service. 


DOMEBORO TABS are listed on page 
376 of the “Manual of Dermatol rg 
issued under the auspices of the Na- 
tional Research Council as ‘“BU- 
on SOLUTION — DOMEBO) 


Samples and literature on request. 


DOME CHEMICALS, INC. 


250 E. 43rd Street 
New York 17, N. Y. 
Canadian Distributors: 

F. J. Whitlow & Co., Ltd., 
Malton, Ont., Can. 


Distributor for Cal., Ariz, & Net. 
Obergfel Bros., 420 S. San Pedro St., Los Angeles 














No. 515. Vodine Brand Iodine Solu- 
salve combines one of the strongest 
germicidal agents — iodine — with 
a bland, non-irritating base — solu- 
salve. Contains all the advantages 
of iodine in a non-irritating base. 
Vodine Ointment — “free” iodine 
is indicated wherever there is dan- 
ger of surface infection; infectious 
dermatoses, cuts, burns and lacera- 
tions — not injurious to even the 
most delicate skin and may be used 
safely under bandages or surgical 
dressings. Samples and brochure 
sent to hospitals upon request. 


No, 520. An “electric eye” Alcohol 
Dispenser that automatically dis- 
penses alcohol on physicians’ or 
nurses’ hands without the usual 
chance for contamination, waste of 
alcohol or need for foot pedals, has 
recently been perfected. A photoelec- 
tric cell within the white enamel 
basin of the Scarry Electronic Alco- 
hol Dispenser actives an_ electric 
pump when the light beam is broken, 
pumping the alcohol through the 
stainless-steel sprayhead and tube. 
The dispenser can be securely at- 
tached to the tile wall of the operat- 
ing room. By the use of sterile cot- 
ton stopper, the alcohol may be 
used in larger quantities or alcohol 
may be filtered for reuse. A stain- 
less steel reservoir holds two gallons 
of the liquid. The dispenser is not 
for sale, te is offered in connection 
with purchase of other Scarry prod- 
ucts. Full information ileble, 


No. 510. — Water for Injection, 
produced under the strictest labora- 
tory procedure in conformity to the 
methods given in the U.S. Pharma- 
copeia, XIII for intravenous, sterile, 
pyrogen-free water, will eliminate 
some of the cost of medical care. 
The containers are simplified, yet 
made of glass recognized by the Bu- 
reau of Standards (Research Paper 
RP 1304) with special closures. Re- 
quires no returns. Economical due 
to low cost production methods. 
Write for further information. 


No. 512. One-Fifteen Fabric Cleaner, 
a highly concentrated liquid, used 
one part cleaner to 15 parts tepid 
water, cleans, renovates and freshens 
soiled floor carpets or rugs and 
specially suitable for use where sheer 
fabrics and delicate colorings make 
hard scrubbing undesirable. Non- 
inflammable, non-explosive, easy and 
safe to use. Increases color brilliancy 
and makes rug nap fluffier. Suitable 
for hand use or in electric scrubbing 
machines. Sample and literature will 
be sent, upon request, to hospitals 
and institutions. 


No. 513. D & G Tractaclip* Wound 
Approximators (formerly Constant 


Traction Dressing) reduce bleed- 
ing, exudation, olcioe and chances 
of secondary contamination in emer- 
gency dressings; help to reduce the 
number of clips or sutures used, thus 
minimizing scar tissue, in plastic 
surgery; in case of cuts, the gentle 
but continuous traction facilitates ap- 
proximation of the skin. Traction 
is supplied by a sheet of latex con- 
necting two metal members which 
grip the skin by means of very fine- 
toothed edges, providing firm an- 
chorage without discomfort. Tracta- 
clip may easily be removed for 
wound inspection. Davis and Geck 
have recently acquired the manufac- 
turing and distribution rights and 
will market Tractaclip in_ sterile, 
sealed containers ready for immedi- 
ate use. Write for their literature. 
*Davis and Geck trade-mark 
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No. 123. The American Surgical 
ge Technique is a highly scien- 
tific treatise on the mechanics of 
true surgical lighting. The brochure 
is prefaced by a discourse on “The 
Mechanics of True Surgical Light- 
ing,” followed by 27 pages of dis- 
cussion regarding the proper light- 
ing for the various surgical proce- 
dures, including black and white as 
well as color illustrations. This work 
is not to be considered in the light 
of the conventional piece of sales 
literature, for many of the foremost 
professional and technical minds in 
the field have contributed to its de- 
velopment. A copy should be in 
your hospital library — available 
without charge on request. 





No. 467. Floor Job Specifications, a 
new book dealing with Super Shine- 
All, a neutral, liquid, chemical 
cleaner used to clean all types of 
floors and other surfaces, and full of 
real hints on economical floor treat- 
ments and maintenance will be sent 
you free upon request. Super Shine- 
All, as a cleaner, dissolves and re- 
moves foreign matter, its trackless 
filler can be polished to an attractive 
lustre, and will protect the surface 
of floors and cut your labor costs. 
Send for this free brochure. 








No. 497. The Accessary Cabinet for 
Armstrong’s X-4 Baby Incubator has 
been designed so that it may be 
added to any X-4 Incubator now in 
service in your hospital, or specified 
as an accessory on new orders. Made 
entirely of steel, finished inside and 
out with two coats of baked on white 
enamel, it is made to fit on the in- 
cubator stand’s lower shelf. Three 
inside compartments totalling more 
than 4700 cu. in. storage space. Easy 
to attach; cabinet is not included in 
incubator price, but should be or- 
dered as an extra. 
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No. 428. Gebauer’s Ethyl Chloride, 
recognized for over forty years as a 
high grade, chemically pure product, 
is prepared especially for anesthesia. 
In the past this liquid was packaged 
in metal tubes only; however, recent 
demands for an anesthesia in a glass 
container brought about the design 
of the new Gebauer Dispenseal Bot- 
tle in addition to the metal tube. 
The Dispenseal Bottle has a simple, 
handy lever cap, convenient to use 
and which emits the Ethyl Chloride 
in the form of a fine, medium or 
coarse spray. The label is marked 
with graduations to indicate at a 
glance the quantity of anesthesia 
used for a given patient. Write for 
illustrated literature. 





No. 474. The Hasco All Stainless 
Steel 5-shelf Tray Carriage is of 
heavy duty construction throughout ; 
all shelves and uprights are rein- 
forced at all strategic points; assur- 
ing rigidity at all times. Easy to 
keep clean, being made entirely of 
heavy gauge all stainless steel of bright 
satin finish — 10” ball-bearing rubber 
tired wheels, 5 shelves accommodat- 
ing 15 trays 15” x 20”. Priced amaz- 
ingly low. Write for delivery infor- 
mation and price. 





for 
Respiratory 
Disturbances 


Vapor-All enjoys an established 
reputation in hundreds of hospi- 
tals because it was designed to 
satisfy the need for an efficient, 
safe and trouble-free inhalator- 
_ br sagt start = 

e visible water level and the 
fully encased heater, as well as oun ia 7.95 
the thermostatic 
A.C.) insure safety. Runs up to 
12 hours continuously! Separate 
medicine chamber! 


Underwriters’ Laboratories and by the 
Council on Physical Medicine of the A.M.A. 


Order from your dealer; if not available order direct 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 






Baby-All Sterilizers—Bottle Warmers—Vaporlizers 
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cutoff (for Runs 12 Hours 


Model EV 8 ..... $11.95 
Model EV 6 ..... $ 5.95 










Makers of 








No. 519. Everest and Jennings light- 
weight folding Commode Chair 
makes bedpans no longer necessary 
for many patients. An important 
feature is that it may be folded flat 
when not in use. All four wheels 
swivel, making for easy turning in 
a small space. A single detachable 
arm is also included, enabling easy 
seating of the patient from either 
side; a second arm may be obtained 
if desired to provide additional sup- 
port. Chrome plated, it may be had 
with other accessories in addition to 
the extra arm, i.e., footboards, strap 
footrest and telescopic handles. The 
seat is set 18” from the floor, the 
right height to fit over the average 
bowl. The chair may also be or- 
dered with special dimensions. Write 
for further information. 
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Sutures from Sterile Pack canisters are given to suture nurse as needed. Tubes are 
sterile, ready for breaking. Adequate supply always assured for unexpected needs. 


Another First for Ethicon 


STERILE PACK SUTURES 


e@ Here is the greatest advance in su- 
ture handling since glass tubes. 

No longer will your nurses have to 
spend many precious hours each week 
at the tedious task of scrubbing most 
of your standard suture tubes. This 
bothersome chore is banished from the 
O.R. by the advent of Ethicon’s Sterile 
Pack Sutures (Patent Applied For). 

Ethicon Sterile Pack Sutures reach 
the O.R. ready to use without scrub- 
bing tubes. They save many hundreds 
of dollars yearly in labor, and release 
your nurses for more important duties. 
Yet sutures this new way cost you no 
more. 

Hermetically-sealed metal canisters 
contain 6 dozen Standard Tubes of 
Ethicon Non-Boilable Surgical Gut, 
U.S.P., immersed in sterile storage 
fluid. 

Each canister contains sutures all of 
one type and size. Sterile Pack canis- 
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SEVEN NEW SERVICES 
AT NO EXTRA COST 


How Ethicon Sterile Pack Sutures 
give you 


SEVEN NEW SERVICES 
Save Many Hours Every Week 


Save Hundreds Of Dollars 
Every Year 


Eliminate washing of Non-Boil- 
able Standard Tube Sutures. 

Eliminate periodic cleaning of 
tubes and suture jars. 

Reduce tube breakage in cleaning 
and handling. 

Eliminate purchase of suture jars. 

Eliminate purchase and prepara- 
tion of antiseptic for storage and 
sterilization of suture tubes. 

Assure immediate supply of ready- 
to-use sutures for all emergencies. 

Guarantee sterility of the outside 
as well as the inside of suture tubes. 


* * * 


You get all these Seven New Services 
at no extra cost. 








ters bear two bacteriological test num- 
bers, one for the sterility test of the 
interior of the tubes and one for the 
test for sterility of the exterior of the 
tubes. 

After opening, the Sterile Pack can- 
ister becomes your storage jar for the 
sutures it contains. It is kept covered 
by a reusable chrome metal cover sup- 
plied with initial order by Ethicon. 
With your first order of Sterile Pack 
Sutures we furnish you a supply of 
chrome covers sufficient to meet your 
needs for having several opened canis- 
ters on hand in your O.R. 

Only Ethicon Surgical Gut, famous 
for superior strength, pliability and 
uniformity of gauge, is available in 
Sterile Pack canisters. To the finest of 
sutures has now been added the greater 
convenience of this new time-and-mon- 
ey-saving packaging method, Sterile 
Pack. 
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Canister is easily and quickly 
opened with key whenever addi- 
tional sutures are needed. Labels 
clearly indicate type and size in 
canister. 


As Sterile Pack Sutures are re- 
ceived at the hospital. Six dozen 
tubes in antiseptic storage fluid, 
packed ina sturdy, sealed metal 
canister. 





Chrome metal covers, supplied 
by Ethicon, protect contents of 
canisters in use. The covers last 
indefinitely and are easily steri- 
lized. 


Ready to use without scrubbing. 
Six dozen sterile tubes in tubing 
fluid. Tubes do not float in solu- 
tion. When empty, canister is dis- 


carded. 


Here’s How You Save with Sterile Pack 


@ Your hospital is facing serious labor and nursing person- 
nel problems and rising costs. 

Most hospital administrators today realize that they must 
compete with industry for their labor and other personnel; 
that they can no longer afford to hire people to perform 
functions within the hospital that can be done better and 
cheaper outside. 

Ethicon Sterile Pack Sutures release skilled operating 
room personnel for other more constructive operating room 
functions. 


See How Much You Can Save 


Most hospitals require an average of four “nurse hours” 
per week per hundred beds to prepare standard tube sutures 
and suture jars. At even $1.00 per hour, this is $4.00 per 
week or $208.00 per year for labor now eliminated by 
Sterile Pack! 


Current surveys show that Sterile Pack sutures will save 
most hospitals a sum equal to from 15% to 20% of the cost 
of their standard tube sutures. Including costs of fluid, 
suture jars, lids and time, your hospital may effect savings 
equal to from $3 to $4 on every canister of Sterile Pack 
sutures purchased. 

Then, consider your tube breakage, which averages 3% 
in most hospitals. Your savings from reduced breakage in 


a 100-bed institution will run as high as $50.00 a year. 

The types and sizes of Ethicon Sterile Pack Sutures rep- 
resent about 80% of all sterile sutures used in most operat- 
ing rooms. 

Ethicon Non-Boilable Surgical Gut is supplied in Sterile 
Pack canisters in Standard Tubes only, at present. Type A, 
Plain, and Type C, Medium Chromic, are supplied in sizes 
000, 00, 0, 1, and 2. One canister contains 6 dozen standard 
tubes of one type and size. 

In each canister all tubes are covered with a colored anti- 
septic storage fluid capable of sterilizing and maintaining 
sterility before as well as after the canister seal is broken. 
Storage fluid from empty canisters may be safely used in 
partly empty canisters to keep the fluid at the proper level. 

The ingredients of Sterile Pack storage fluid: Isopropyl 
alcohol, 70% ; formaldehyde, 1% ; sodium nitrate, 1/10% ; 
sodium bicarbonate, 1/10%; water, q.s.ad 100%. 

Call in your surgical dealer or Ethicon representative. He 
will get you started on the Sterile Pack program in your 
hospital. 

ETHICON SUTURES IN STANDARD TUBES 
ARE NOW SUPPLIED IN TWO WAYS 


1. Regular Pack... .. 1 Dozen tubes in cardboard box 


ll. Sterile Pack....... 6 Dozen tubes in metal canister 


YOUR SURGICAL DEALER HAS STERILE PACK 


ETHICON 


Suluse ae 





ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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No. 498. To encourage breast feed- 
ing of newborn infants, the new 
Plastishield Technic of breast care is 
rapidly gaining in popularity. This 
simple, more sterile method of nip- 
ple care protects against irritation 
and eliminates the necessity for 
messy medication. Plastishields are 
correctly shaped plastic shields, 
easily cleaned and conveniently worn 
beneath the customary hospital sup- 
port or brassiere. They keep the nip- 
ples moist and pliable, thus prevent- 
ing painful fissuring and soreness. 


No. 279. “One Sure Thing” is the 
name of an attractively printed, 
photographically illustrated folder, 
describing in detail the safety and 
other advantages of Deknatel Name- 
On Beads for identifying hospital- 
born babies. Copy will be mailed 
to any hospital executive or physi- 
cian if requested. 





No. 225. Alconox. A new labora- 
tory detergent, which relies in phys- 
ical action for its detergent value — 
the perfect cleansing agent for all 
types of utensils (glass, porcelain 
and metal); for example, blood- 
clogged pipettes responded readily 
to the action of Alconox. Leaves no 
film on glassware. Although con- 
taining no soap, Alconox is said to 
produce an abundant, highly effi- 
cient lather in water of any degree 
of hardness. Harmless to hands and 
to the item being cleaned. Generous 
samples sent if requested on your 
letterhead. 





No. 211. Huntington announces a 
new non-slip floor polish called Safe- 
T-San, which actually reduces (by 
proven tests) the slipperiness of any 
flooring material, thus preventing 
danger of costly accidents. It is a 
product of synthetic resins which 
contains no wax, yet dries bright in 
a few minutes and produces a beauti- 
ful finish. It is economical and easy 
to apply — simply mopped on with 
a lamb’s wool mop; self-leveling and 
dries bright in approximately 20 
minutes. Write for details on Safe- 
T-San and a copy of “101 Hints on 
Better Floor Care.” 
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No. 514. The Holt Whirlwind 
Twin-Brush Polisher — Model HST 
12, a silent running floor mainte- 
nance machine, fills the need for a 
light and economical machine for 
the small institution, yet comparable 
in efficiency to larger professional 
units. Also makes a valuable addi- 
tion to the maintenance equipment 
of larger institutions. HST 12 is a 
rugged, precision-built machine, able 
to take care of any type of floor care 
assignment. Spread of the twin 
brushes is 12 inches; weighing 16 
pounds, the unit can be handled as 
easily as a vacuum cleaner. Attach- 
ments provided enable the machine 
to wax, steel wool, polish, scrub or 
sand any type of floor or floor cov- 
ering. Special handle grips can be 
attached, turning the unit into a 
polisher for desk tops, walls, etc. 
Send for literature. 








No. 459. Domeboro Tabs (Burow’s 
Solution) is now available in three 
convenient forms, the powder form 
and tablets, saving time and money 
for large institutions in their out- 
patient departments, because no bot- 
tles or distilled water are required; 
the ointment form possesses the ad- 
vantage of being particularly suit- 
able for ambulatory patients. Dome- 
boro is the trade name for the pat- 
ented, modernized form of alumi- 
mum acetate (Burow’s Solution). 
Samples and literature available. 
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to the 


plate 
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Lightest and Strongest 
Wheel Chair 


Everest and Jennings Wheel 
Chairs weigh only 34 pounds. . . 
Width open is 24!/, inches .. . 
Closed 10 inches. Available for 
immediate delivery. If additional 
information is desired, write for 
our catalogue on E & J Folding 
Wheel Chairs. 


EVEREST & JENNINGS 


Dept. 20 
7748 Santa Monica Bivd. 
Los Angeles 46, California 


EVEREST & JENNINGS folding 


CHAIRS 


bring independence 


handicapped 


E & J Folding Wheel 
Chairs are 
compact and beautifully 
designed of 


comfortable, 


chromium- 
d tubular steel. Be- 
cause they FOLD for 
automobile travel, E 
& J Chairs make it 
possible for handi- 
capped individuals to 
work, play, go any- 
where! Make sure you 
are the dealer who 
will serve your terri- 
tory by arranging for 
an EVEREST & JEN- 
NINGS dealer fran- 


chise. 


PROFESSIONALLY 
PREFERRED 


Cohauors 


ETHYL CHLORIDE U.S.P. 


® Gebaver’s Ethyl Chloride U.S.P., pre- 
pared especially for anesthesia and 
specified for almost half a century by 
physicians and surgeons. Gebauer’s 
Ethyl Chloride U.S.P. is a high grade, 
chemically pure, stable product, guar- 
anteed to retain its purity and remain 
unchanged indefinitely. Packaged in 
amber glass bottles for protection 
against light. Equipped with “Dispen- 
seal” cap that automatically provides an 
hermetical seal against contamination of 









contents. 








The Gebauer Chemical Company 


9410 St. Catherine Avenue 
Cleveland 4, Ohio 


Gebauer's Ethyl 
Chloride U.S.P. 


is also avail- 
able in the well 
known metal 
tube with reg- 
ulating spray. 




















No. 106. The Hudgins Mobile Sitz 
Bath Chair is a safe, comfortable and 
effective sitz bath for the application 
of aqueous, conductive heat in the 
post-operative care of perineum and 
rectal cases and in genito-urinary 
and pelvic conditions. Aside from 
its feature of easy mobility (made of 
lightweight tubular aluminum with 
stainless steel suspension seat and 
water pan) it can be easily filled or 
emptied with a siphon-jet hose, as 
furnished. An electric heater is pro- 
vided to maintain temperature of the 
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water. The seat is scientifically de- 
signed to conform to the gluteal re- 
gion of the patient. Both seat and 
pan are removable for cleaning and 
sterilization. Mounted on four large 
institutional-type ball bearing casters, 
it is easy to transport. 





No. 323. The Tomac Infanette is an 
utterly new type bassinette — fully 
sanitary, easy to clean, easy for the 
nurse to work with. It is made 
of a single solid piece of virtually 
indestructible plastic with rounded 
corners, giving complete visibility of 
baby at all times. So light that the 
nurse can lift it without the slight- 
est strain. No liner to be laundered 
and no cleaning problem because it 
can be wiped off with just soap and 
warm water. Write for price and 
other details. 


No. 78. Franklin’s Rubber Gloss 
Wax is officially listed by Under- 
writers’ Laboratories as an anti-slip 
floor treatment material, Damp 
mopping does not flush away the 
protective film and accidental spill- 
age does not cause ugly white spots 
or a dangerous slippery condition. 
This wax is weather-proof, extreme 
heat and cold do not destroy its 
efficiency. Also available, is Frank- 
lin’s Rubber Gloss Cleaner for floors, 
which cleans by saturation. No hard 
scrubbing necessary, the cleaner it- 
self doing the work. Restores color 
and beauty, preparing the floor for 
smooth application of wax. Write 
for literature describing full line of 
maintenance materials. 





A New Hospital. The City of Cof- 
feyville, Kansas, is completing about 
March 1, 1949 a 75 bed, $750,000.00 
hospital. The City Commissioners, 
through its advisory committe, are 
interested in receiving proposals for 
operation of the hospital. Any per- 
sons, corporations, fraternal or re- 
ligious groups of responsibility are 
invited to submit an operating lease 
proposal. Address Hospital Advis- 
ory Committee—Box 569—Coffey- 
ville, Kansas. 
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FORBUSH NEW MANAGER 
FOR LINEN COMPANY 

Clifton H. Forbush has been ap- 
pointed manager of the Philadelphia 
office of the H. W. Baker Linen 
Company. He succeeds the late 
Franklin Spohn, who died July 20. 

The new manager, who formerly 
was in charge of the company’s 
southern territory, is an Army veteran 
of both World Wars, and is active 
in the New York State National 
Guard. 


+ 


MILWAUKEE FIRM CELE- 
BRATES CENTENNIAL 

The Robert A. Johnston Company 
of Milwaukee, maker of chocolate 
products, is entering its second cen- 
tury of production and distribution 
this year. The Johnston organization 
of today consists of two large man- 
ufacturing plants, with nineteen 
branches, and manufactures Johnston 
Genuine Milk Chocolate Hot Fudge, 
Chocolate Syrup, Butterscotch and 
Sweet Cream Caramel. 

Others news from the Robert A. 
Johnston Company, Milwaukee, centers 
about the appointment of Mr. Harold 
W.Ward, former assistant sales man- 
ager of the chocolate and cocoa divi- 
sion, as manager of the recently 
completed Hillside, N. J., plant. 

Mr. Karl Nielsen who has been 
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representing Johnston in the Missouri- 
Oklahoma tertitory, was transferred to 
the West Coast. Taking over Mr. 
Nielson’s former position is Mr. Cecil 
Scott, a new member of the sales 
organization. 


+ 


SCHERING STAFF ADDITIONS 
AND CHANGES 

Thirteen new representatives have 
been added to the Schering profes- 
sional service staff, according to 
Francis C. Brown, president of the 
company. The new representatives 
will all serve in the domestic sales 
division. Prior to assuming these 
duties, they completed a five weeks’ 
training course in scientific and tech- 
nical fields and a course in profes- 
sional service. 


Mr. Brown has also reported the 


appointment of Dr. David L. Cronin 
to the staff of the division of clinical 
research. Dr. Cronin, who received 
his doctor of medicine degree from 
Georgetown university school of 
medicine, will serve as assistant to 
the director of clinical research. Dr. 
Cronin has worked with Dr. Harry 
Gold, of Cornell medical center, on 
digitalis and heart disease, and has 
studied under Dr. G. K. Noble in the 
department of experimental biology 
of the Museum of Natural History, 
devoting his efforts to endocrinology. 
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PREPARE DIRECTORY OF 
SAFETY FILMS 

The National Safety Council, in co- 
operation with Business Screen maga- 
zine, has prepared a directory of safety 
films. It includes a comprehensive 
listing of 403 motion pictures and 
slidefilms, both sound and silent, for 
safety education within business and 
industry, in homes and schools. The 
list is classified and indexed, with film 
synopsis, type, source and availability 
for purchase, rental or loan. Its price 
is twenty-five cents and it may be ob- 
tained from the National Safety 
Council, 20 North Wacker Drive, 
Chicago 6. 


+ 


STUART PROMOTED AT DAVIS 
& GECK 
J. Cameron Stu- 
art, a member of 
the firm of Davis 
: & Geck since 
- 1929, has been 
+ promoted to the 
: position of assist- 
ant sales manager. 
z Mr. Stuart started 
J. C. Stuart his career with D 
& G in the advertising department, and 
for the past ten years has been as- 
signed to sales territories in the United 
States and Canada. His addition to 
the administrative staff of the sales 
department will facilitate an expanded 
sales program planned by the com- 


pany. 





+ 


GENERAL ELECTRIC 
NEWS NOTES 

The appointment of George P. 
Lehmann to the personal staff of the 
vice-president, and the appointment 
of Robert L. Gibson to succeed Mr. 
Lehmann as manager of the company’s 
Plastics division have been announced 
by General Electric. 

George Lehmann has served as 
Plastics division manager since 1947, 
and has been a member of G-E’s staff 
since 1935, first as a student engineer 
and next as a member of the high 
voltage laboratory of the Pittsfield 
apparatus works. He came to the 


Plastics division in 1939. Mr. 
Lehmann served as a colonel in the 





















































12th airforce during the recent war. 

Robert L. Gibson had previously 
served as manager of the chemical 
department’s personnel division and 
of the advertising and sales promo- 
tion division. Mr. Gibson has been 
with G-E since 1925. 

Another recent announcement from 
General Electric concerns the appoint- 
ment of Raymond G. Schiele as buyer 
for the company’s resin and insula- 
tion materials division. Mr. Schiele, 
who joined G-E in 1937, was formerly 
a buyer in the purchasing department 
of the company’s general office. 

Other important G-E news con- 
cerns the recent completion of a new 
multi-million dollar chemical plant for 
the manufacture of silicone materials. 
The new plant, at Waterford, N. Y., 
will produce the war-developed ma- 
terials at full capacity to feed the 
demand by industry for the various 
types of silicone products made there. 
These products are processed in the 
form of rubber, oils, greases, resins 
and water-repellents. Silicone mate- 
rials, derived from sand and processed 
by a completely new form of chemis- 
try, are known for their ability to 
withstand a wide range of tempera- 
tures from approximately 70 degrees F 
below zero to 520 degrees above. 
This feature makes them particularly 
applicable for various types of equip- 
ment used by the Armed Services in 
all temperature zones. The major 
output of G-E’s silicones is in the 
form of rubber, oils and G-E’s bounc- 
ing putty, which is used extensively 
as the center of the U. S. Rubber 
Company’s golf balls. 


+ 


BAUER & BLACK PURCHASES 
KNITTING COMPANY 

Word has come of the purchase. of 
the Burson Knitting Company of 
Rockford, Illinois, by the Kendall 
Company of Boston, to be operated by 
the Bauer & Black division of that 
firm. The knitting company is the 
largest manufacturer of elastic stock- 
ings in the United States. It also 
manufactures cotton, wool and nylon 
hosiery and several other knitted 
hosiery specialties. 

Ralph S. Williams will remain as 
president of the Burson Knitting 
Company, with no other changes. 
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DRS. KITCHEN AND REIN TO 
CONDUCT STUDY 

Dr. D. K. Kitchen, medical direc- 
tor of Bristol Laboratories Inc., and 
Dr. Charles R. Rein, of New York, 
left recently for Mexico City. They 
have been invited by the Mexican 
government to conduct a clinical 
study directed toward the most prac- 
tical and economical methods of 
treating pinta, a disease prevalent in 
Mexico. The previous work done by 


~ cummayy 





Drs. Kitchen and Rein 


this medical team in the treatment 
of yaws with penicillin in Haiti, and 
the treatment of syphilis in this 
country has led to the current inter- 
est in the study of penicillin in the 
treatment of pinta. The disease is 
caused by an organism indistinguish- 
able from that which causes syphilis 
and yaws. 

Most of the work in connection 
with the study will be done in 
Arselia, a section of the state of 
Guerrero on the west coast of the 


country. 
+ 


PROMOTIONS AT WM. S. 
MERRELL COMPANY 

Two new executive positions have 
recently been created at the Wm. S. 
Merrell Company, and two of the 
company’s executive personnel have 
been advanced to fill them. 

The Canadian branch has been 
removed from the jurisdiction of the 
Merrell export department and set 
up as a separate operation under the 





management of Elliott P. Palmer. 
Mr. Palmer, advertising manager of 
the company for the past year, will 
direct sales, manufacturing and pro- 
motion, together with all other phases 


of Merrell operations .in Canada. 
Prior to filling the position of adver- 
tising manager, Mr. Palmer had 
spent four years in the production 
control office. 

Frank T. Jacobs, sales promotion 
manager since 1943, has been ele- 
vated to the new post of director of 
advertising and sales promotion. Mr. 
Jacobs has been with Merrell since 
1934, serving as assistant to the sales 
manager, assistant sales manager and 
director of sales training. 

Messrs. Palmer and Jacobs will 
both be operating under the juris- 
diction of the domestic sales division, 
headed by Nelson M. Gampfer, vice 
president, 
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NEW ADVERTISING MANAGER 
AT DEVOE & RAYNOLDS 

William J. Nevin has been named 
advertising manager of the Devoe & 
Raynolds Company, Inc., paint man- 
ufacturers, New York City. He will 
also act as executive assistant to A. 
H. Mohrhusen, general merchandis- 
ing manager. 

Prior to his Devoe appointment, 
Mr. Nevin was vice president of the 
Dorville Corporation, New York 
and Philadelphia merchandising and 
advertising agency. 


+ 


NEW EDITION OF PHARMACY 
BOOK 
A new edition, the ninth, of 
Remington's Practice of Pharmacy, 
recently became available, according 
to an announcement from the Mack 
Publishing company. It has been 
completely rewritten from cover to 
cover by authorities in every phase 
of pharmaceutical practice, includ- 
ing hospital, manufacturing and re- 
tail pharmacy, as well as the allied 
sciences. The book contains 1500 
pages, and the editor-in-chief is 
Professor E. Fullerton Cook, well 
known teacher, editor and pharma- 
copoeial authority. A Spanish edition 
is also being prepared. 


55 








Neo -Anterqan’ 


MALEATE 


(Brand of Pyranisamine Maleate) 








MERCK & CO., Inc. Manufactuning Chemist’ RAHWAY, N. J. 
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Your local pharmacy stocks 
Neo-Antergan in 25-mg. and 
50-mg. tablets, supplied in pack-, 
ages of 100 and 1,000. 


Comparative Studies 
Establish the 
OUTSTANDING 
EFFICACY 

of this 
Antihistaminic 








Quantitative studies to determine 
the relative efficacy of six leading 
antihistaminic compounds have 
demonstrated that Neo-Antergan 
possesses a considerably greater 
protective power against histamine 
than do any of the other antihista- 
minic drugs tested.* 


*Friedlaender, A. S., and Friedlaender, S., 
Correlation of experimental data with clinical 
behavior of synthetic antihistaminic drugs. 
Paper read before Fourth Annual Session, 
American College of Allergists, New York 
City, March 12, 1948, 
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The ease of administration with Ether leads to its choice 
by most anesthetists. Even in the lower stages of deepest 
anesthesia. comparative safety is possible with Ether. 
Anesthesia of any stage can be easily obtained. Ether has 
long been the choice in operations of long duration. 


Mallinckrodt Ether for Anesthesia is known for its un- 
surpassed uniformity in potency, purity and stability. It 
is a product of eighty-one years of Mallinckrodt research 
and precision manufacture. 


The can neck is built to a perfect taper which accurately 
fits a standard cork. It makes possible a secure closure. 


Mallinckrodt Ether for Anesthesia is supplied in 14-Ib., 
14-lb., 1-lb. and 5-lb. cans. 


Mallinckrodt’s sound motion pictures “ADVENT OF ANESTHESIA” and 
“ETHER FOR ANESTHESIA” are available to medical societies and other 
professional groups. Write to our St. Louis or New York office for 
details. 


Mallinckrodt Chemical Works 


81 YEARS OF SERVICE TO CHEMICAL USERS 





Mallinckrodt St., St. Louis 7, Mo. 
72 Gold St., New York 8, N. Y. 


CHICAGO * CINCINNATI * CLEVELAND * LOS ANGELES 
MONTREAL ¢ PHILADELPHIA ¢ SAN FRANCISCO 
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Multiple vitamin deficiencies in 

individual patients vary from border- 

line nutritive failure to frank deficiency 
syndromes. According to individual 

needs, physicians may employ Gelseals 
*Multicebrin’ (Pan-Vitamins, Lilly) in 

doses ranging from one gelseal to five or 
more gelseals a day. One Gelseal ‘Multice- 
brin’ daily is adequate for prophylaxis of 
multiple vitamin deficiencies. For treatment, 


from two to five should be prescribed when 


multiple vitamins in high potency are indicated. 


ed LIiLey AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 








